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MINUTES 


OF  THE 


Medical  Association  of  Georgia 


Sixty-First  Annual  Session 

Athens,  Ga.,  April   20,  21,  22,  1910 

FIRST  DAY— MORNING  SESSION 

Tln'  meeting  was  called  to  ordi-i-  a1  10:0(1  a.  in.  by  the 
President.   T)i-.   Thomas  d.    .McArtliur.  ol'  ('ordelc,   (!a. 

I'l-avtT   was   offered    l)y    Hahhi    Xathaii    Ideclmiaii. 

ADDRESSES    VF    WELCOME 

lion.  II.  .).  Howe.  Mayor  of  Athens,  (h'livei-ed  an  ad- 
dress <d"  w'liMjnie  on  behalf  of  the  eity. 

MR.    i{()Wi:s    .\  DDR  less 

Mr.  President,  Gentlemen  of  the  Medical  Association  of  Georgia, 
Ladies   and    Gentlemen: 

For  a  wlude  year  we  have  bfcu  look  iiii^'  t'oi'ward  to  lliis 
moment  to  tell  you  liow  yon  honor  ns  by  yonc  presein'e 
ami   how   ^'lad    we  are   to   have   yun    with    ns. 

I  know  (tf  no  |>!e;isanter-  dnl_\'  that  will  I'all  Id  ni\  lot  as 
the  exeeutive  licail  oj'  this  beantifnl  eity  than  to  bid  wcj- 
eome  to  sn<-h  a  eonneil  uf  dist  itijrnished  i-iti/ens  of 
Georgia. 
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Long  l)(4"()re  I  saw  the  light  of  day  siu-h  sons  of  Geor- 
gia as  Crawford  W.  Long,  and  your  first  president.  Dr. 
Ford.  Avere  drinking  deep  at  our  fountain  head  of  edu- 
cation. And  today  there  are  few  members  of  the  Medi- 
cal Association  of  Georgia  who  do  not  consider  them- 
selves bound  to  Athens  by  strongest  ties.  Here  they 
come  as  did  the  pilgrim  at  the  holy  shrine  to  pay  hom- 
age to  their  Alma  Mater. 

Why  waste  your  precious  time  in  telling  you  of 
Athens?  To  know  Georgia  and  her  place  wnth  the  nation 
is  to  know  Athens  and  recount  in  song  and  story  the 
men  who  have  made  Athens  their  home  at  some  period 
of  their  lives.  Athens  of  today  is  no  longer  like  the 
Athens  you  saw  a  few  years  ago.  Aside  from  being  the 
educational  centre  of  Georgia,  she  has  oaught  the  spirit 
of  the  industrial  age ;  aside  from  her  surrounding  terri- 
tory, the  finest  farm  lands  in  all  our  southland,  she  can 
boast  of  factories,  machine  shops,  banks  and  commercial 
houses  that  rank  high  up  in  the  scale  of  progress.  These 
institutions  of  thrift  and  industry  coupled  with  her  col- 
leges and  schools  have  made  Athens  grow  as  perhaps  no 
oth(M-  city  in  Georgia  has  grown  during  the  past  ten 
years.  We  are  glad  that  you  have  come  to  note  our 
progress  and  to  rejoice  with   us  in  our  good  fortune. 

Athens  is  known  to  be  one  of  the  healthiest  cities  in 
Georgia.  Epidemics  are  here  luiknown.  Her  low  death 
rate  is  not  only  attributed  to  her  pure  water,  sanita- 
tion, health-giving  atmosphci-c  and  uniform  climate.  l)ut 
also  to  her  magnificent  coterie  of  physicians — forty  or 
more  in  number — all  happy — all  ])rosperous — all  making 
money  fast — making  it  by  treating  a  fast  growing  peo- 
ple for  growing  ])ains.  and  it  c-iin  be  tnitlifnll\-  said 
(^)^•.  Goss  being  my  aulhority'l  Ihat  no  one  has  evei- 
died,   so    h)ng   as   they    "lived    in    Athens." 

Atliens  is  pi-oud  of  her  doctors,  they  lielong  to  and 
take   intei'est    in   oui'   business  oriranizat ions.   the\"   alwavs 
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put  their  shoulders  to  the  wheel  to  make  this  gfreat  eoni- 
mereial  maehinery  fairly  hum   with   life   and   aetivity. 

We  are  glad  that  you  liave  i-ome  to  Athens,  for  hi-ri' 
the  great  Crawford  AV.  Long  lived  ami  was  loved.  He 
lives  with  us  today.  His  work  will  jourm-y  on  from 
generation  to  generation,  the  golden  harvest  of  his  dis- 
covery all  ages  will  reap. 

in  weleoming  you  to  Athens  1  would  have  you  feel 
that  you  are  at  home.  Athens  is  Intme  to  every  true 
Georgian. 

Here  you  will  find  the  sweet  song  of  welcome  ehanteil 
by  a  thousand  birds.  Weeome  breathed  into  sweet  odors 
by  our  garden  of  flowers.  Welcome  kissed  into  nu'lody 
by  ouv  glorious  sunshine.  Welcome  made  manifest  in 
that  heavenly  song  without  words — the  waiin  hand- 
grasp  of  friends. 

Welcome:  twenty  thousand  sons  and  daiigiilei-s  of 
Athens  join  me  at  this  moment  in  bidding  you  a  most 
hearty  welcome  and  with  it  I  extend  to  yon  the  fi-eedom 
of  the   city. 

llo!!.  \V.  K.  Dorsey  welcomed  the  Association  :is  t!i;' 
I'l-esideut    (d*   the   Athens    riiamliei-   of   Commej-ce. 

I>r.  I.  H.  Goss  web'fimed  the  Associ;i1  ion.  as  the  I'ep'.'e- 
sentative   of   the   ("lari\e   ('oiinty    .Medii-.-d    Society. 

Di;.  coss's   .\l)i)Ki;ss 

Mr.    Pres'dcnt    and    Gentlemen    of    the    Medical    Association    of 
Georgia: 
In    the    name   of   the   ('larke   ("onnly    .Medic.d    Societ.\. 

is  gives  me  nid'eigried  pjejisure  to  bid  yoii  welcome.  Wel- 
come to  the  good  t'ellowshi|i.  ;i|i|H-eci;it  ion  and  liospit  alily 

of     ,\lhelis. 

All  that  you  see  in  the  ('lassie  ('ilv  is  yoiii-s  lo  nse 
nnd  enjoy  in   unstinted   manner. 

AiiMUig  the  m;iny  <-oiivent  ions  il  has  heeii  oni-  honor 
1(1  fiif .  rt  .•!  ■  II    IK. lie  will   find  ;i  Iie.-irlier  welcoiiic  oi-  w.-iriieT 
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place  in  the  hearts  of  our  people  than  this  body  of  large- 
braiiied   and  unselfish   men. 

It  may  be  as  a  general  rule,  comparisons  are  odious, 
but  I  venture  to  trench  upon  this  falacious  proverb  by 
calling  your  attention  to  some  striking  similarities,  as 
well  as  points  of  difference  in  the  city  of  ancient  Athens 
and  this  modern  city  of  ours. 

The  architecture  here  cannot  be  compared  with  that 
of  Praxitiles. 

The  Parthenon  once  the  pride  and  glory  of  the  Gre- 
cians has  no  counterpart  with  us. 

These  monuments  of  ancient  skill  have  long  since 
crumbled  into  ruins  under  the  touch  of  relentless  time. 

There  has  been  wonderful  progress  along  the  high 
road  of  the  vanishing  centuries,  since  the  day  when  the 
sculptor  chiseled  with  deft  and  masterful  touch  the  per- 
fect human  figures  from  the  cold  incensate  marble. 

We  have  transferred  the  emphasis  from  the  expendi- 
ture of  force  upon  inanimate  material  to  man.  We  spend 
our  time  and  talents  in  the  cultivation  of  his  imperial 
intellect  and  the  development  of  his  moral  character  to 
fit  him  for  the  achievements  in  science  and  civic  right- 
eousness. 

We  have  learned  the  difference  between  the  passing 
and  the  present  and  we  are  building  monuments  in  the 
lives  and  character  of  Georgia's  youth  that  defy  the 
elements  of  decay. 

Twenty-seven  years  ago  when  it  was  our  good  for- 
tune to  entertain  this  distinguished  body,  you  found  us 
a  struggling  village.  Today  we  are  a  little  city,  with 
with  all  the  comforts  aiul  conveniences  that  modern  in- 
vention and  liberality  can  give.  But  these  are  not  our 
riches.  The  atmosphere  is  rich  in  the  tradition  of  a 
noble    jind    hci'oic   past. 

This  city  and  connminity  have  furnished  distinguished 
men  in  every  department  of  human  endeavor.  The 
Cobbs.    l>(*n    Hill.    Henry   Grady,    and    among   the   living 
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we  have  our  Speer  and  Joseph  Henry  Lumpkin  auil 
many  other  conspicuous  figures  that  have  adorned  their 
professions  and  added  the  wealth  of  great  personalities 
to  the  permanent  possessions  of  our  common  country. 
But  to  one  we  owe  a  debt  of  graditude  and  in  our  own 
profession.  Crawford  AV.  Long. 

This  illustrious  son  of  Georgia,  as  a  physician,  the 
exemplar  of  his  profession.  As  a  scientist,  great  by  rea- 
son of  what  he  accomplished,  but  greater  ])y  virtue  of 
the  achievements  he  made  possible.  This  man  was  too 
great  to  be  localized,  he  belongs  not  to  Athens,  not  to 
the  United  States,  but  the  world.  The  prince  and  the 
peasant,  prophet  and  i)riest,  civilized  and  savage  are  all 
indebted  to  him  for  the  alleviation  of  pain  and  prolon- 
gation of  life. 

Among  the  places  of  interest  in  our  city  there  is  one 
little  home  in  which  we  all  feel  a  peculiar  interest  for 
the  rea.son  it  was  In-re  tlial  -lnliti  Ilowai'd  rayiie  visiti'd 
his  sweetheart.  Mary  llai'den.  lie.  as  yoii  know  was 
the  author  of  that  iiniiKU-tal  vei'se.  "Home.  Swrct  lloint-." 
that  touches  lilt'  tiMider  chord   in  cvci-y  heart. 

In  speaking  of  Athens'  charms.  I  nnist  iiol  forget 
the  ladi«*s.  From  the  Idushing  school  gii-ls  of  liUc\  Cobb 
and  the  fair  maidens  of  the  State  Normal  to  the  lovely 
women  who  grace  our  homes — all  add  Ihcir  share  in 
makiiiL'    .\thens   l)eautiful    and    attractive. 

We  ;dl  Uelcdiiie  you.  trellt  leniell.  ,'llld  tlie  nld  saying. 
"tile  Ia1c|l-st  I-inir  lian</S  nll  tlle  (.lltside  (i)'  the  diHir."  is 
aftpmpriate    when    yol.     re;icll     .\tllelis.        ,\     lle.irty     \\ele(Hne 

is  _\ours. 

K'Ksi'oNsi-:  To  ai)I)Im;ssi;s  oi'  wmlco.mk 

Responses  to  tlie  ,\ddreSSCS  of  Welcome  were  IlLld'' 
by    Dr.    11.    A.    .Mobley.    of    Vieiiu.i.    ;ili<l     Dr.    .M.    V.    K'idley. 

of   LM(«raiigt'. 
2 
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DR.    MUHLEVS    RESPONSE 

To  the  Hon.  Mayor,  President  Board  of  Trade,  Local  Medical 
Profession,    Ladies    and    Gentlemen: 

The  ■WMi'iu  words  of  welcome  spoken  by  you  are  deeper 
and  more  significant  than  the  usual  formal  grcn^iiig's 
extended  to  assembled  organizations.  I  wish  to  assure 
yon  that  this  large  and  representative  ])ody  of  G-eorgians 
appreciate  the  true  spirit  of  hospitality  you  have  ex- 
pressed, and  feel  that  they  are  fortunate  in  being  your 
favored  guests. 

^lany  of  us  are  in  Athens  for  our  first  time  and  are 
impressed  with  the  evidences  of  thrift  and  prosperity. 
To  many  others  it  is  like  a  visit  to  an  old  lionu^  and  re- 
calls tender  memories  of  the  years  spent  here  in  their 
early  ambitions  youth,  when  the  future  to  them  was 
l)right  with  promise  and  rosy  with  hope. 

We  are  delighted  to  be  in  Athens,  the  city  for  so 
long  a  time  the  center  of  Georgia  culture,  which  means 
the  essence  of  Southern  culture.  One  of  the  leading 
cities  in  th(^  effort  to  foster  the  andiition  of  the  youth 
of  our  l)eloved  State  and  lead  them  to  more  elevated 
planes  of  education  and  advancement  along  all  helpfid 
lines,  moral,  social  and  political.  From  this  city,  and 
her  Institutions,  have  gone  out  young  men  who.  having 
caught  inspiration  to  encourage  them  to  nobler  efforts, 
and  received  training  to  meet  and  cope  with  life's  prob- 
lems, have  in  this  State  and  all  over  th(^  Soufh.  ac(|uitted 
themselves  like  fi-ue  men  in  every  contest  in  whicli  they 
have  engaged,  and  proved  themselves  e(|ual  to  evei-y 
emergency  they   liave   met. 

We  are  glad  because  (tf  your  btvely  homes,  famed  for 
Iheii'  cultui'e  and  Imspil  al  ily  and  |)resided  over  by  youi' 
mothers,  wives  and  daiigliters.  who  have  been  and  are 
regarded  with  pride  as  models  of  pui'e  AVdmanhodd.  The 
names  of  your  families  for  genei'ations  have  been  famil- 
iar n])on  the  |)aij;cs  of  histoi-y.  both  in  slate  and  nation, 
and    man\'    tif    \<iur    citi/ens    as    scholai's.    statesmen    and 
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soldiers  have  adcleil  lustre  to  tlu'  fair  iiaiiu'  ami  fame  of 
our  beloved  Southland.  Sueh  men  aud  such  deeds  make 
a  country  or  a  city  great,  and  as  a  municipality  can  not 
differ  from  its  citizenry,  we  feel  that  to  be  the  favored 
ijuests  of  .such  a  city  aud  sudi  .1  people  is  ti'ul.x'  wortli 
the  coming. 

Professionally.  Ave  are  on.  oi-  vei-y  near  historic 
ground.  Near  this  place  thei-e  lived  ,1  man.  a  pliysirijiu. 
whose  simple  life  Touclicd  few  outside  of  this  section 
perhaps,  and  whose  (luiet  retii'ing  nature,  while  j)i-oviiig 
his  true  worth,  actually  i)reveuted  him  fi'dm  rciipiiii:  in 
full  measure  the  just  fruits  of  liis  discovery,  which  meant 
more  for  the  alleviation  of  human  suffering  than  all 
others  before   or  since. 

And  it  was  near  this  si>nt  he  stood  as  one  di\inrly 
inspired,  aiul  by  vii-tue  of  his  genius.  i)r(impted  by  a 
desire  to  helj^  hunniuity.  i-eached  into  the  ethereal  mists 
and  drew  therefrom  lln-  thin  veil  of  uin-iinsciiiusness 
and  with  knightly  gi-ace  pi-eseuted  il  to  the  wmhl  of 
sufferers.  Anil  today  the  world  ovci-.  \\hei-c\Tr  the  p;iin 
of  oj)eration  is  relieved,  aud  the  jiangs  of  llic  woman  in 
travail  are  mitigated,  a  silent  though  soulful  pi-a\er 
ascends,  and  a  heavenl\'  benediction  descends  upon  the 
home  and   memory   of  ("i-awford    W.    Long. 

One  «d"  the  most  delightful  numbiTs  of  this  session's 
programme  is  the  uiiveiliii'j:  ol"  a  monumcnl  to  this  <_Tcal 
and  irood  man.  on  the  gr<»und  whei-e  his  lii-st  ixpciinnnts 
were  made.  .\nd  as  we  look  upon  it.  clean  and  white 
as  his  own  spotless  life,  we  know  that  the  henetits  ol  his 
immortal  disr-overx'  will  bless  maid<in(l  Iom'j  al'lei-  this 
mariile  has  ceased  to  endnn-.  Its  ei-ect  ion  is  a  lalmr  of 
b)ve  to  the  physii'ians  of  (leorgia.  and  should  stir  the 
civic  pride  of  those  mitside  the  profession,  who  realizing 

the    betiejicetice    of    his    labors.     |-ej(>iee    that     a    son    <il'    theif 

native  Stale,  by  the  brilliant    light   of  his  L'enins.   liist    le.l 
a   suffering   worbl    to   anaesthesia. 

I'.nt    allow    me    to    sa\'    a    word    abont    oni'sehes.    \i>\\v 
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guests.  You  entertain  a  body  of  men  who  come  from  all 
over  the  State,  the  mountains  of  North  Georgia,  the  tra- 
ditional red  hills  of  mid  State  and  wiregrass  section  of 
South  Georgia ;  from  the  laboratory,  the  ofifice,  the  bed- 
side, the  open  road.  The  specialist  and  the  general  prac- 
titioner elbow  together,  and  for  the  time  being  all  differ- 
ences of  professional  duties  and  labors  are  obliterated — 
all  are  just  doctors  alike. 

We  do  not  come  prompted  by  a  spirit  of  commercial 
enthusiasm  that  promises  either  to  you  or  ourselves  ma- 
terial gain.  We  do  not  offer  you  stock  in  some  new  en- 
terprise, or  guarantee  to  boost  the  price  of  your  real 
estate.  And  while  it  may  not  be  complimentary  to  us 
to  admit  that  we  do  sometimes  neglect  our  own  pecuniary 
interests,  still  it  is  true  that  they  are  often  forced  into 
the  background  by  demands  made  upon  our  time  in 
coping  with  disease,  or  relieving  those  in  physical  or 
mental   distress. 

Successes  along  these  lines  come  to  us  frequently,  but 
the  world  knows  little  of  them,  while  our  failures  I  may 
say  are  quickly  buried  beneath  the  sod  of  kind  forget- 
fulness.  But  the  g'reat  profession  as  a  whole  has  wrought 
many   things. 

Since  the  day  Jenner  demonstrated  that  the  loathsome 
disease  smallpox  could  be  almost  banished  from  the 
earth,  down  to  the  present  moment  the  efforts  of  the 
medical  profession  have  been  to  make  the  bitter  phy- 
sical discomforts  of  the  race  more  tolerable. 

Note  th(^  almost  complete  eradication  of  the  dreaded 
yellow  fever  during  the  present  generation,  and  the  suc- 
cessful fight  now  being  waged  against  the  great  white 
plague  that  is  sure  to  be  fruitful  of  good  results. 

And.  while  nothing  superhuman  has  been  attempted, 
many  things  have  been  accomplished  in  the  realm  of 
medicine  and  surgery,  that  foi'inerly  would  have  been 
considei'cd  short  of  miraculous. 

Ilciice  it   is  that  these  members  of  the  regular  medical 
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profession  avo  Avorthy  objects  oi  your  hosi)it;ility.  aiul 
are  not  spoiled  l>y  a  little  learniuir  in  the  art  of  licaliiiir. 
nor  puffed  up  with  arrniianl  or  .icalous  [iriih'.  1  itrcsciil 
them  to  you  as  men  moving  with  i-onseious  jiiul  respect- 
ful diginty.  proud  of  the  fact  that  they  are  uieiubers  of 
our  great  profession,  and  striving  to  do  eaeh  his  ])art, 
to  maintain  the  lofty  standards  of  regular  inediriue. 

Our  days  are  alike  and  tilled  -with  luoi-e  1i-ials  ;iiid 
disai)p«»intmeuts  than  eoiiie  1<i  many,  aiul  sn  we  are  sus- 
ceptible to  kind  wiirds  .ind  gentle  tii'catnu'nt.  Viuii- 
cordial  wortls  ol'  welcome  touch  a  resjionsive  chord,  and 
the  end  of  our  sttjourn  in  your  beautiful  city  will  come 
altogether  too  scum. 

Permit  me  again  to  thaidv  you  most  sincerely,  in  be- 
half of  the  ]\Iedical  Association  of  Georgia,  for  your 
warm  words  of  greeting,  and  the  hospitality  you  so  gen- 
erously   offcl-    us. 

DK.   KIl)lJ•;^■"s   K'Ksi'oxsi-: 

On  behalf  of  the  State  ^ledical  Association  of  (bMirgia, 
1  tlijink  you  for  this  royal  rece])ti<ni.  11  is  with  peculiar 
l»ride  aiul  pleasure  that  wi-  .-issciiibjc  in  the  Cbissic  ("ity 
of  the  Km|)ire  State  of  the  Sowlh.  the  llowcr  of  wlmse 
hospitality  long  ago  blossomed  into  fullest  fi'iiitiou.  We 
rejoice  in  the  |n-oud  privilcj-e  <d'  visiting  this  lioini'  of 
the  beautiful  and  bi-iive  where,  for  more  than  a  century. 
an  enduring  soeijd  charm  has  been  Iiid<ed  to  a  (|rsci\cd 
siipreiiiiicy  in  letters  ;ind  crowned  with  |ire-emiiicncc  in 
cult  ure. 

Jlerc.  in  these  cbissic  slwiihs.  where  so  iiniiiy  (ieorgians 
have  sl;irted  nji  th;it  stefp  ul'  lejiniin^'.  Miiicji  h;i|i|iily 
has  no  royal  roa<l.  some  nf  this  honorable  Imdy  li;i\e 
received  that  slinndns  to  hi^rli  endeavor'  which  s|inrrei|  In 
after  sui'cess  and  ha|i|iiness.  and.  nniliuLT  with  lliem.  1 
wisli  to  aeknowled<_'e  that  deep  and  laslinir  obligation  to 
<he    \Iii!;i    \I,ili!-   who   Ixindled   in   oiii-   xduny:   minds   those 
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(l('Mtlil('ss  inspirjitioiis  which  have  illuinined  the  pathway 
of  our  life  work. 

It  was  here  that  we  read  in  tlie  ruins  of  that  other 
Athens,  which  biMineathed  to  this  city  the  splendor  of 
her  name,  the  matchless  story  of  her  fadeless  fame,  for- 
ever interlinked  with  all  that  refines  the  taste,  broadens 
and  decpcMis  the  reason.  ]ilnmes  imperial  imao'ination  for 
its  snblimest  flights,  strengthens  the  will  and  exalts  the 
sonll  To  her  nnborn  sister  in  a  distant  age  that  ancient 
Athens  left  the  luminous  legacy  of  an  untarnished  erown. 
How  proudly,  yea,  how  worthily  this  modern  CMty  of 
the  Violet  Crown  has  worn  that  dazzling  diadem  let  her 
regal  record  of  a   cycle  give  proofs. 

Athens  was  Greece.  In  the  glorions  golden  age  of 
Pericles,  all  Greece  gave  back  her  greatness  and  renown 
to  this  heart  of  her  ripest  culture  and  her  loftiest  life. 
So  in  this  modern  Athens  is  the  crystal,  burnished  mirror 
in  which  Georgia  sees  reflected  the  puissance  of  her 
mightiest   souls ! 

Here  is  that  Pierian  spring  from  which  the  master 
spirits  of  the  Empire  State  drank  generous  draughts  in 
aspiring  youth.  Here  was  illumed  that  divine  fire  whose 
quickening  flame  has  shed  undying  lustre  upon  the  an- 
nals of  our  ])eloved  State !  In  the  violet,  eyes  of  this 
beauteous  (jueen  we  read  the  stirring  story  of  the  deeds 
of  her  greatest  sons. 

But  the  proudest  heritage  vouchsafed  to  modern 
Athens  by  that  Athens  that  was,  was  indeed  the  priceless 
legacy   of  her  highest,  her  best   ideals. 

As  this  n()n])areil  city  sits  amid  her  classic  shades 
l)lnming  her  young  eagles  for  flight,  she  presents  a  gi'and 
and  noble  ])i'otest  to  the  time-honored  saying  that  Greece 
is  living  Greece  no  more!  Not  so  tln^  d(»h^ful  strain 
which   Bvron  tuned  his  Ivre  to  sinu': 
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"Tlie    Isles   of    Groecel     The    Isles   of   Greece! 
Where  burning  Sapho  loved  and  sung, 
Where   grew   the   arts   of   war   and   peace, 
Where  Delos  rose  and  Phoebus  si)rung. 
Eternal    summer   gilds   them    yet 
Hut   all   exi-ept   their  sun   is  set!" 

All.  in>.  not  Jill!  What  thiuiiili  Leonidas  lie  dead. — - 
his  valor  lives.  What  Ihoiiiili  I'ci-irli's  Ix  ashes. — the 
'■fierce  denioer.icy "  survives!  What  thoiiuli  Solon  he  a 
shade. — the  laws  which  he  uave  live  on  I  What  Ihou^jli 
Sophoeles  he  a  nieiiiory. — the  action  of  t!ie  nohle  drama 
goes  on  I  What  thonjrh  DeniosthiMies  he  hut  a  uhost  — 
haunting — eluqnenee  flows  on  whose  ])a1hos  on  the  lover's 
lips  ih)th  melt  the  maiden's  heart,  whose  lire  doth  still 
stir  nations  to  their  defense  I  What  though  the  ehisel 
has  fallen  forever  from  the  hands  of  I'liidias  and  Pi'axi- 
tiles — the  hrush  from  those  of  Parrhasius  and  Apelles. — 
the  grace  and  grandeur  Ihat  were  Grecian  art  are 
<^tei-nal  ! 

'I'hough  the  ver.x'  I'aii hdioii  he  wrecked — architecture 
still  rears  its  superh  heail!  'fhoiigh  the  inniioi'tal  gods — 
themselves — which  peopled  the  eai'th.  tlie  sea  and  the 
sky,  are  foi'cver  gone; — thouiih  -liipilci'  has  lost  his 
power  to  thundei-.  and  Olynijtiis  lie  veiled  in  changeless 
gloom. — though  .Vcptniic  sways  his  trident  no  nioi'e. — - 
though  \'einis  he  a  dream,  and  .Minei-\a  a  nienioi'y  :  — 
though  the  oli\e  has  dropped  I'mm  .\lheii"s  nerxcless 
hand,  tin'  laurel  wilhei-ed  nn  .\po||n's  cold  and  heanle- 
ous    hl-ow. 

Still,  love  and  heauty  and  powei-  and  wisdom  and 
strength  an<l  greatness  inhahit  the  earth,  and  llie  Most 
lli'/li  reiiTMs  with  a  irlory  that  i/ilds  the  \ery  'jloom  of 
the  grave!  "That  glory  that  was  (ireece"  shiiM's  on! 
The  caskets  are  hut  shattered,  the  Jewels  yet  renniin  to 
hrighten   and   to   hless. 

liehold  in  this  \(»ur  idty  «d'  the  N'iolel  Crown  the  em- 
I'odi nt  of  the  highest,  hest   ideals  (d'  that  antitpie  civili- 
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zatioii!  Ideals  Avliicli  for  a  hundred  years  have  uplifted 
all  Avho  have  come  within  her  gates!  Ideals  which  pro- 
claim to  all  the  world : — 

"Ignorance  is  the  curse  of  God. — Knowledge  the  wing 
wherewith  we  fly  to  heaven!" 

The  purple  sails  no  longer  kiss  the  soft  Aegean  breeze, 
but  that  air  is  still  as  gentle!  The  last  Spartan  has  been 
borne  upon  his  shield,  but  the  honey  of  Hymettns  is  still 
as  sweet !  The  skies  of  velvety  azure  still  bend  above 
that  Sapphire  Sea. — the  wondrous  colors  still  come  and 
go  upon  those  mountain  sides. — the  same  stars  shine  as 
lovingly  o'erhead  as  when  "Athens  arose  such  a  city  as 
vision  builds  of  empurpled  crags  and  silvery  towers  bat- 
tlemented  as  in  derision  of  Kingliest  Masonry!"  Even 
this  modern  queen  now  going  on  conquering  and  to  con- 
(pier.  sliall  one  day  see  her  "Violet  Crown"  crumbling 
in  the  dust,  her  earliest  throne  a  tottering  memory,  her 
latest  oracle  a  troubled  dream! 

What  matter? 

If  we  work  in  marble,  time  will  wreck  it.  If  we 
write  on  blazoned  brass,  years  will  etface  it.  If  we  trace 
with  most  exquisite  hand  upon  the  canvas  the  fairest 
forms  which  ever  graced  the  most  princely  fancy  since 
creation's  dawn,  the  gnawing  tooth  of  the  ruthless  ages 
will    devour  them. 

But  if  we  imprint  upon  the  living  souls  of  aspiring 
youth  the  loftiest  principles,  and  the  noblest  ideals,  we 
record  there  something  that  \vill  brighten  to  all  eternity'. 


HOUSE   OF   DELEGATES 
Morning   Session — April   20th,    1910 

I\Ieeting  called   to  ordci"  l)y   Pi'esideiit   McArthur. 
Dr.  P^ullilove.  cliairniaii  of  the  Gonunittee  of  Arrange- 
iiieiits.    I'cporled    f(U-    his    comiiiiltee.      His   re]ioi't    is   em- 


SIXTY-FIRST   ANNUAL   SESSION  25 

boditnl   in   the   siniveiiir  proirram.    prt'pared    l>y   liis   com- 
mitttH'. 

Dr.  L.  G.  Ilardinan.  chainiian  (»f  the  ("(»iiiiHitt('t'  on 
Seientiiic  Work,  bein^  absent,  the  report  was  luaih'  by 
the  Seeretarv. 

'I"he  bnlletins  of  the  Association  for  Api-il  ciiiltraced 
this  report.  It  was  a(b)]ite(l  as  the  or(h'r  of  luisinrss  for 
this   session. 

Moved  liy   Dr.  Daly,  tliat  a  vote  of  thaid^s  lie  tendered 
the   Committee   i>f  Arrangements. 
Carried. 

The  report  of  the  Coniieil  was  math'  1)\'  Dr.  Iv  C. 
Davis,    ehairman. 

'I'lie  i'ep(»rt  of  tile  Committee  to  solicit  funds  I'm'  the 
Long  statue   was  made   b.\'    Dr.    West  niorclaud.   cliainiiaii. 

Authority  was  given  him  to  go  nutside  the  pi-idession 
and    apj)oint    sub-committees. 

.Moved   to   ad.jiMiiMi    until    iuiiuedialel\'    alter   the    after- 
noon  session. 
( "ari-ie(l. 

Afternoon    Session— April    20th,    1910 

Meeting    called    to    oi-der    hy    I'l-csident     .Mc.\rl  Inii'. 

The  Chairman  being  aliscut.  tlici-c  was  no  re|i(U-l  froiu 
the   ('oirnnittec   on    Xeerologx . 

The  ('haii'man  being  absent,  there  was  no  I'cport  from 
the   ('ommittee   on    I'ulilic    I'ulicy    imd    I-im  ishit  ion. 

Dr.  Davis,  elijiiriiian  of  the  ("oinicd.  made  repurt  of 
that    body    cuiicei'inng    charges    ,i!.;;iiMst     j-'ly    ( 'oniniit  lie. 

Meeting  of  Council 

April    L'lilh.     I'.iln. 

Present:  Drs.  Davis.  M;iriliii;in.  I'ilcher.  l-'nllilnve, 
Iliers   and   <  'alhoun. 

\h\      Dejili     ;i[p|ie;i|-ed     liefure     till"     HH'i't  i  1 1  ij'     oil      lieing     IMtti- 

Hed    that    charges    had    heen    jireferred    a>:aiiist    his    coiii- 
mittee   I  Vly  ('oiiimitt and   made  his  rjefeiise  and   staled 
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1h;it  the  circular  eonii)lained  of  was  gotten  out  without 
liis  knowledge  or  consent,  and  showed  a  copy  of  circular 
which  was  sent  out  under  his  direction  w^hich  committee 
accepted  as  thoroughly  ethical.  On  motion  of  Dr.  Ful- 
lilove  charges  against  Dr.  Dean  (]icrsonall>' )  were  dis- 
missed. 

Dr.  J.  W.  Palmer  was  called  in  connection  with  same 
Fly  Circular  and  appeared,  and  stated  that  he  was  mis- 
led by  an  advertisement  sent  ont  by  some  company  and 
submitted  letters  and  correspondence  bearing  on  case 
exhonerating  both  Drs.  Panllin  and  P>assett  from  any 
connection  in  the  matter. 

Dr.  Paullin  made  his  statement  explaining  that  the 
()bj(M'tionable  circulars  w^ere  gotten  out  without  his 
knowledge  or  consent  giving  a  thorough  and  complete 
resume  of  the  transaction.  Dr.  Paullin  submitted  com- 
nuniications  fr(un  tlie  Board  of  Censors  of  Fulton  County 
Medical  Society  fully  exhonerating  him. 

Dr.  Curtis  appeared  and  made  his  statemiMit  admitting 
some  careless  and  inadvertent  action  in  regard  to  the 
issue  of  this  circular  issued  l)y  the  West  Disinfectant  Co. 

Dr.  Dean  was  recalled  and  asked  about  the  endorse- 
ment of  putting  advertisements  on  circulars,  who  stated 
Ihat  he  did  not  understand  it  as  an  advertisement. 

Bill  stenographic  report  amounting  to  $82. 25  on  mo- 
tion  of  Dr.   Pilcher  ordered  paid. 

Dr.  PilcluM-  moved  that  Chaii'uian  of  Council  exhoii- 
oratc  Dr.  Dassett  and  Dr.  Paullin  entirely,  and  both  Dr. 
!*aliiier  and  Di'.  Curl  is  he  censured,  and  Dr.  Dean,  chair- 
man oi'  Coiumittee.  for  omission  rather  than  commission, 
and  that  he  exhonorate  them  of  any  intentional  wrong, 
and  lliat  theii"  local  Societies  (h^al  witb  them  as  may  be 
just  and  |)i"()pei',  and  draw  up  I'epoi't  to  that  effect,  and 
pi'esent    to    House    of    Delegates. 

Can  ied. 

Dr.  -J.  (}.  Dean,  chaii-man  of  the  Fly  Connnittee,  re- 
poi'led     two     (2)     meetings — one     last     snnnner    and    one 
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January  IMlo.  Owinii-  to  lark  of  funds  tlic  work  was 
hampert'd. 

^lovtnl  tliat    tilt'  rt'[)oi-t   l)i*  received. 

Carried. 

A  resolution  as  follows  was  introduced  l)\'  Dr.  Daly, 
of   Atlanta: 

Be  it  Resolved.  That  the  ^ledieal  Association  of  Geiu-- 
gia  authorize  its  Committee  on  l*uldic  Policy  aiul  Legis- 
lation to  investi^rate  the  laws  relatiuii'  to  the  committ- 
ment and  care  i>f  the  insane,  and  1o  take  such  action  as 
Avill  bring  tlu'iii  in  aci-drdaiicc  with  inod(M"n  scientitic 
procedure. 

Carried. 

The  resolution  of  Di'.  Tcri'cl  aiiicndinu'  Article  4.  sec- 
tion   '2.   of   the   ( 'oust  it  ul  ion.    failed    to    ])ass. 

Resolution  of  Dr.  George  B.  Smith  was  referred  to 
the   Committee   on    Public   Policy   and    Legislation: 

RESOLVKD.  That  the  Committee  on  I'ublic  Policy  aiul 
Legislation  be  requested  to  ui-gc  the  enai-tinent  of  laws 
governing  the  f|Uestion  of  \aecination  ami  <|narantiiie  in 
Inter-County   emigration. 

Carried. 

Resolution    i>\'    Dr.    llardman    as    folhtws: 

\VIII*'J\K.\S.  The  discovel'ies  and  woi-k's  done  by  the 
Georu'ia  dodoi-s  constitute  ;i  ilistim-t  and  inipoi-t  ;in1  liid< 
in    the    history    of   medicine    in    the    woi'ld  : 

Tlierefuri'.  I5e  it  resolved  that  a  eonnuitlee  (d'  (ive  (f)) 
be  appointed  by  the  Pi-esideni  of  this  .\ssoeiation  to 
(MMisidcr  and  devise  a  plan  for  a  nieniori;d  to  these  dis- 
tinguished men  and  set  forth  the  riLrlit  to  the  prioi-ity  in 
the    diseoverv     of    these     fn  lid  i  uiiMit  a  I     prineiplcs     in     thi' 

grcjit     science    (d'    niedicilie. 

Carried. 

Committer    to    be    :ippointed     by    the    Presi<lent. 

Adjourned. 
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HOUSE   OF   DELEGATES 
Friday,   April   22d,    1910 

]\Ieeting  called  to  order  by  President  McArthiir. 

The  President  spoke  of  his  efforts  to  get  the  Com- 
mittee on  Public  Policy  and  Legislation  to  arrange  their 
work  and  have  it  in  readiness.  He  commended  the  work 
of  Dr.  Olmstead,  the  chairman  of  that  Committee. 

Dr.  Davis,  chairman  of  the  Board  of  Councilors,  made 
his  report  as  follows : 

Board  of  Councilors 

Friday,   April   22d,   1910. 

Council  met  at  ]0:00  a.  m.,  every  District  being  repre- 
sented. 

Report  of  Councilors  called  for. 

Dr.  Calhoun  made  full  written  report. 

All  other  Councilors  reported  verbally. 

Motion  was  made  that  all  reports  be  sent  to  the  Secre- 
tary of  the  Association  in  writing  at  once. 

Dr.   Davis  reported  on  District  work. 

Dr.  Claude  Smith  was  called  to  explain  bill  of  Foote 
&  Davies  Printing  Co.,  and  stated  that  there  were  some 
orver-charged  items  on  bill  that  could  be  reduced  or 
taken  off  altogether  and  could  be  adjusted  with  a  saving 
of  .t20()..00  or  $300.00. 

On  motion  of  Dr.  Pilcher,  Dr.  Claude  Smith  acting 
with  Dr.  Lyle,  was  requested  to  look  after  and  have  the 
matter  corrected  and  properly  adjusted. 

Motion,  Dr.  Hardman,  all  co])ies  of  Transactions  of 
1908  now  in  Secretary's  office  be  sent  out  to  those  mem- 
bei's  asking  for  them,  and  this  fact  be  published  in  next 
issue  of  build  ill.  jilso  that  President  be  I'equested  to  make 
this  announcement  from  the  Rostrum. 

Dr.  Smith  Avas  requested  to  see  Dr.  Lyle  and  adjust 
mattei'  of  salary  of  1900.  and  report  1o  Council  iiiiine- 
diatelv. 
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.Mutioii  Dr.  Fitts.  xhc  rrcsiiK-nt.  Ur.  .McArtliur  was  I'l'- 
quested  to  hand  to  Coum-il  l)ill  of  actual  expenses  in- 
curred in  interest  of  Association,  ami  same  would  he 
ordered  paid  by  Council. 

Committee  of  three  C^)  was  apituintcd  to  adjust  all 
matters  pcrtainiuir  to  salary  and  cxptMiscs  of  Drs.  Smitli 
and   Lylc. 

Dr.  Davis  reported  that  lu'  and  Dr.  Drcwry  liad  aud- 
ited the  bills.  aiMMumts  and  books  of  the  Sccrctai-N"  and 
found  thcni  correct   and   accurate 

^lotion  Dr.  Pilchcr.  Chairman  was  rcqui-slcd  when 
making  his  report  to  Association  to  explain  the  causes 
leadinir  uji  to  antl  governing  Dr.   Smith's  resignation. 

Motion  Dr.  Ilerrman.  all  speeches  and  reports  be  lim- 
ited to  five  minutes  cadi. 

^lotion  Dr.  Ilardman.  a  committee  of  thi'ee  (3)  l)e 
appointed  to  send  to  Di-.  A.  W.  Calhoun  a  message  of 
.sympathy  and  that  same  be  read  before  Session.  Dr. 
Ilerrman.    Ilai'dmau    and    Fitts. 

liill  for  expenses  of  Government  exhibit  was  pi-esented 
by  Di'.  Fnllilove  and  was  ordered  paid. 

l^•solutio^  that  State  .Medic.-il  Association  exteiul 
thanks  to  both  the  cities  of  Athens  and  .lelfei-son  foi- 
their  most  pleasant  ami  cordial  entertainment  during  our 
meeting. 

We.  the  CoinnMJors.  aft(*r  a  free  and  full  consideration 
of  the  house-fly  cliai'ges  as  bi'ouglit   against   the  inend)ers 

of    that     committee,     having     knowledge     of    the     ;i(l\eft  ise- 

meiits  on  the  circulai".  fiuil.  that  while  the  advei-1  isemeiils 
(•ontained    in   the   circular   were    irregular   and    un-ethical. 

We     bclir'Ve     the     ;iecusrd      Uienibrrs     Wel'e     acting     as     they 

thoiitrht  for  the  best  interest  of  the  Association,  and  at 
the  same  time  having  in  mind  the  saving  of  expense  to 
the   Association,    and 

\Vf  tin-  lioai'd  fit"  ( 'ouiiciloi's  in  our  pfevinus  repoi't 
ni-\"T  insinuated  or  stated  that  W"-  found  tin-  aci-iiscd 
mi-mbers  <d'  this  ( 'oniniit  tic  guilt  \    of  aii\  thing  more  than 
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an  error  of  judgment,  and  we  see  no  reason  to  change  our 
minds  in  that  respect. 

But  we  the  Board  of 'Councilors. are  "willing  and  anxious 
that  these  members  he  retained  in  full  and  free  fellow- 
ship of  the  Association,  provided  the  component  Societies 
to  which  the  gentlemen  are  amenable  find  no  cause  to 
take  other  action. 

We  also  find  that  Dr.  J.  E.  Pauliin  and  Dr.  J.  IL 
Bassett  had  no  knowledge  whatsoever  of  the  issuing  of 
the  circular,  and  are  completely  exhonorated  as  far  as 
our  jurisdiction  is  concerned. 

Resolutions  by  the  Board  of  Councilors 

WHEREAS.  The  Jacks(m  County  3Iedical  Society,  and 
the  Cit.v  of  Jefferson,  Ga..  did  on  the  21st  day  of  April 
1910,  generously,  cordially  and  enthusiastically  entertain' 
the  ]\Iedical  Association  of  Georgia  on  the  occasion  of 
our  visit  to  the  unveiling  of  the  marble  shaft  to  the 
memory  of  Dr.  Crawford  W.  Long, 

Whereas,  One  of  her  distinguished  and  favored  sons 
Dr.  L.  G.  Hardman,  fired  by  feelings  of  patriotism  and 
and  friendship,  and  in  justice  to  the  memory  of  that 
great  benefactor.  Dr.  Crawford  W.  Long,  the  discoverer 
of  Ether  Anaesthesia,  so  nobly  took  on  himself,  to  thus 
honor  at  his  own  expense,  the  erection  of  this  magnifi- 
cent shaft ; 

BE  IT  RESOLVED— 

1st.  That  the  oMedical  Association  of  Georgia  hereby 
tenders  its  thanks,  its  gratitude,  its  sincere  appreciation, 
of  this  continued  reminder  of  the  greatness  and  the  glory 
and  the  good  that  was  in  Dr.  Long,  and  tin-  benefit  to 
mardxind  in  his  discovery,  likewise  tenders  its  gratitude 
to   Dr.  Hardman  foi-  tlic   impulse  prompting  the  gift. 

2n<l.  That  we  IcMidci'  oui'  thanks  to  th(^  City  of  Jefffer- 
son,  and  the  -Jackson  County  ^ledical  Society,  for  the 
genuine  Georgia  welcome  extended  us,  and  their  generous 


SIXTY-FIRST   AXXUAL   SESSION  31 

liospitality  in  t'litertaiiiiiiir  ns.  assurinir  them  tliat  thf  day 
sepnt  in  tlu-ir  midst  will  al\va\s  abide  and  lie  to  each 
of  us  a  pleasant  memory. 

3rd.  That  the  Jett'reson  ]>a])ers.  the  papers  of  the 
City  of  Athens  and  the  i)ress  of  the  State  generally  pi'iiit 
these  resolutions,  and  the  Secretary  n\'  tliis  Association 
send  copies  to  Dr.  L.  G.  Hardmaii.  the  family  of  Dr. 
l^ong.  to  the  City  of  Jefferson.  Ga..  and  to  the  .lacdvson 
County   Medical   Society. 

Signed      H.   C.    D.WIS. 

.1.    LAWTO.X    lUERS. 
W.    W.    IMLCllKR. 

( "(iimiiittee. 
Carriecl. 

\V  11  KIM  IAS.  Our  stay  in  tlie  City  of  Atheiis  has  been  s(» 
jdeasant    and    prtititahle : 

Resolved.  That  to  those  contributing'  thereto — the 
Clarke  County  ^I(Hlical  Society,  the  ('handier  of  Com- 
mer<-e.  tile  raili'ii;i(|s  jiiid  cilieiis  (d'  the  city,  individually 
and  colectively,  the  thanks  <d'  liic  .Ajedical  .\ssociation 
of  Georgia   are  hereby  extended. 

SiLHicd      K.   C.    DAVIS. 

.].  L.wvTo.x  iin<:Rs. 

W.    W.    IMLCIIKK'. 

( 'oiiniiitlee. 
<  'arricd. 

it  is  with  regi'el  th.-it  we  |e;ini  (if  the  painl'ul  and 
seroius  illness  (d'  Di*.  A.  \V.  Cidlmnn.  a  tailhl'id  and  pinn- 
eer  member  (d'  this  Assiici;iti(in.  and  wi-  fiMjiicsl  that  Ihe 
Secrct;ir>'  'd'  this  .\ss(ti-iat  inn  write  Dr.  ('allinnn  a  piT 
soiud  leltei'.  expressing  1o  Ilim  the  deep  ;ind  sincei'e  syiii 
pathies  of  ill's  entii-e  bod\-  in  his  Imni-  <d'  sidVering  an<l 
cunlincnicnt . 

Signed      W.    L.    KITTS. 

d      I).    IIKb'ICM.W. 

w.  i;.  ii.\i:i).M.\\. 
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'I'hf   Coinmittee   on   Tul)er('iil().sis  reported  thruugh   its 
CliMiniian,   Dr.   Pumpelly,   as  follows: 
President  and  Medical  Association  of  Georgia,  Gentlemen: 

We.  the  members  of  the  Committee  of  Tubereulosis, 
desire  to  make  the  following  report  of  our  work.  Our 
first  meeting  was  held  in  Atlanta,  Ga.,  August  17.  1909. 

At  that  meeting  the   following  was   adopted: 

(^linutes) 

The  Committee  held  its  first  meeting  in  Atlanta,  f>n 
August  17th,  1909.  Dr.  R.  R.  Kime,  of  Atlanta;  Dr.  C. 
H.  Riehardson.  of  Montezuma;  Dr.  E.  E.  Murphey,  of 
Augusta,  and  Dr.  W.  C.  Pumpelly,  of  Macon,  being 
present.  Dr.  Walter  Wilson,  of  Savannah,  was  unable 
to  attend.  Dr.  Kime  was  elected  chairman  and  Dr. 
Pumpelly,  secretary. 

After  considering  various  w^ays  of  proceeding  in  our 
campaign  of  educating  the  public  in  the  prophylaxis  of 
tuberculosis,  the  committee  decided  that  most  good  could 
be  accomplished  by  giving  lectures  in  the  public  schools, 
by  issuing  pamphlets  to  be  used  in  the  7th  and  8th  grades 
as  a  part  of  the  course  of  study,  and  by  supplying  the 
schools  with  posters  or  wall-charts  for  the  4th  and  5th 
grath^s.  It  was  thought  advisable  to  recommend  to  the 
State  Superintendent  of  Education  that  a  day  bt^  set 
apart  in  the  school  year  to  be  known  as  Health  Day;  and 
at  this  time  lectures  could  l)e  given  by  the  members  of 
the  local  society.  Dr.  Kinu»  conferred  with  the  State 
Su])erintendent  of  Education.  Avho  seemed  agreeable  to 
the  j)lan.  and  suggested  that  the  Committee  put  into  his 
hands  a1  an  carls'  date  a  l)iill('tin  oi'  program,  for  Health 
Day;  also,  ])ostei's  for  the  school   I'ooms. 

Tt  was  the  opinion  of  tln^  Committee  that  if  the  notiti- 
cation  and  registration  of  tubereulosis  cases  could  be  in- 
augui'aled.  and  made  compulsory  upon  local  authorities 
it  could  not  bill  be  ])roductive  of  good.  ''Since  Tuber- 
culosis  is   known   to   be   an   infectious  and  eonununieable 
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taken  towards  coiitrollinu:  it  woiilil  he  to  I'lMniire  each 
case  to  be  ]>roniptly  reported  to  tlic  jM-oper  autliorities 
as  is  done  with  other  eonimunioable  diseases."  And  that 
this  might  be  accomplished  it  was  decided  tliat  the  fol- 
lowing recommendations  be  made  to  the  State  Assoeia- 
tion  at  its  next  meeting: 

That  county  Boards  of  Health  be  established  in  all 
counties  in  this  State,  and  that  the  Association  riMiucst 
the  State  Board  of  Health  to  exercise  its  authority  in  tlie 
establishment  of  said  Boards. 

That  a  bill  l)e  introduced  in  the  (Jeiici-al  Assembly  to 
make  it  compulsory  upon  all  count\'  and  municipal 
Boards  of  Health  to  require  the  reporting  and  register- 
ing of  all  tuberculosis  cases  occurring  in  theii'  jui-isdic- 
tiiui  and  that  they  make  regular  i-cport  of  tlie  same  to 
the  State  B(»ard  of  Health;  and  that  said  Boards  ])e  re- 
quired to  furnish  all  tuberculosis  cases  with  ])ainphlets 
setting  forth  such  rules  and  infornuition  as  )iia_\  hclj)  the 
affected  one  to  care  for  himself,  and  ]>revent  his  infect- 
ing other  members  of  the  household.  Said  pamphlet  to 
first  receive  the  endorsement  of  the  State  Board  of  Health 
(ir  ii)c;d   Boanl  of  Health. 

That  all  houses  that  have  been  occujiied  by  tubercu- 
losis cases  be  fumigated,  and  that  the  funiigatiun  lie  made 
obligatory   upnii   tin-  nwnei'  (if  the   premises. 

That  pel-sons  whn  are  known  to  be  tubei'culai'  shall 
not  lie  allowed  t<i  te;ieh  in  the  |)ublic  schools,  and  tliat  a 
school  (|uarantirie  be  established  a<raiiis1  l\ii(i\vii  tiilier- 
euh»sis   children. 

AikI  that  a  bill  be  int  r<i(liiec(|  to  ju-ovide  \\<v  fei;iila!" 
dair\  and  cjittle  inspection  t  lir<iu<rln)iit  the  State,  and 
for  the  medical   inspection  of  schools. 

It  was  atrreed  that  an  eO'drt  be  made  to  (ii-ir.ini/e  ;i 
State  Siiciety.  tu  be  kiiowti  as  the  (IcdTgia  .\nl  i-Tidier- 
culosis  and  Sanitary  Society:  the  <irgani/.at  ion  tu  be 
startid   thiiHiL'h   the   Mavnr  aiMJ   ('itiiiieil   of  the  cities  and 
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towns.  Boards  of  Health.  Boards  of  Ediu-atioii,  Medical 
Societies:  and  all  the  local  organizations,  societies, 
ehnrches.  etc..  be  nrged  to  become  charter  members. 
The  folloAving  resolntions  were  offered  and  adopted: 
That  the  Secretary-  write  the  Chairman  of  the  Georgia 
Board  of  Health,  advising  him  of  what  we  propose  to  do, 
stating  that  our  Committee  hopes  to  work  in  harmony 
with  the  State  Board. 

That  the  Secretary  supply  the  Secretary  of  the  State 
^ledical  Association,  through  our  Chairman.  Avith  an  out- 
line of  our  proposed  work,  for  publication  in  the  Asso- 
ciation Bulletin. 

Dr.  ]Murphey  and  Dr.  Pumpelly  were  appointed  as  a 
committe  to  arrange  a  wall  chart  to  be  used  in  the 
schools. 

DR.  R.   R.   KIME.   Atlanta.    Chairman; 
DR.  E.  E.  MURPHEY.  Augusta. 
DR.  'C.  H.  RICHARDSON.  :\Iontezuma. 
DR.  WALTER  AVILSOX.   Savannah, 
DR.  AV.  C.  PUMPELLY.  Macon.  Secty., 
Committee  on  Tuberculosis  Aledical  Assn.  of  Ga. 

The  Committee  on  Tuberculosis  recognizing  the  inade- 
quacy of  the  present  laws  of  the  State  of  Georgia,  in  as 
much  as  they  make  no  provision  by  which  it  is  possible 
for  any  county  to  maintain  an  institution  for  the  care  of 
the  tuberculosis  poor,  we  therefore  urge  that  the  House 
of  Delegates  request  the  Committee  on  Legislation  to 
take  up  this  matter  at  the  coming  session  of  the  Legisla- 
ture, and  have  such  amendments  to  the  present  laAvs 
passed  as  will  render  the  maintainance  of  such  institu- 
tions Avhere  desired  possible. 

The  Committee  through  its  Chairman  and  Secretary 
took  up  the  Avork  as  outlined  and  invited  every  county 
Aledical  Society,  every  city  through  it  mayor  and  general 
eouiicil.  lioard  of  liealth.  and  board  of  echicatioii  through- 
out the  state  to  join   in  this  Avork. 

The  GoA'eniDr  and  all  ex-Governo)"s  eiuhn-sed  the  Avoi'k. 


SIXTY-FIRST   ANNUAL   SESSION  35 

cilso  the  President  of  the  ^ledieal  Assoc iatioii  of  Georgia, 
the  President  of  the  State  Federation  of  Trades,  the 
President  of  the  Woman's  Federation  of  Clubs,  et  eetera. 

We  have  the  pledge  of  the  suj>i)ort  of  the  Woman's 
Clubs  throughout  the  State.  Avhich  will  l»e  a  very  import- 
ant factor  in  pushing  the  Avork  to  a  sueeess. 

A  meeting  was  held  in  Atlanta  on  .January  17th.  1910, 
to  whieli  the  public  generally  Avere  invited,  and  organiza- 
tions as  above  named,  at  which  a  State  Anti-Tuberculosis 
and  Sanitary  Society  was  organized,  and  officers  eleeted 
as  follows : 

President — ]\lr.  T.   1).  Tinsley.   .Alacon.  Ga. 

First  Vice-President— Ca])t.  W.  (J.  Kaoul.  Atlanta.  Ga. 

Second   Vice-President — ^Ir.   S.  .].    Powers,  Rome.  Ga. 

Third  Vice-President— Dr.  R.  P.   Izlar.   Waycross.  6a. 

Secretary-Treas. — Dr.   AVm.   C.    Pumpelly.   ^Macon,   Ga. 

Executive  Committee — Dr.  R.  R.  Kinie.  Atlanta:  Dr. 
Craig  Barrow.  Savannah:  .Mrs.  II.  .M.  W'iilct.  Atlanta: 
Dr.  J.  T.  .McArtliui-.  Conlflc.  jind  .Mi',  l-hnm-y  Witisliip. 
!Mafon.  (in. 

A  prngram  cd'  the  nircting  accompanies  this  report. 
also  tiiH  Cdiistitntiitn  and  P>\-La\vs  adoplcd  at  this 
m«'eting. 

We  find  very  difficnlt  and  slow  woi-k  1o  ai'ouse 
the  genei-;d  pultlie  to  Jill  aetive  interest  in  llie  win-k. 
Some  of  the  cities  have  btcal  organizations  doing  loc;d 
work.  Atlanta.  Angusta.  .Alacoii.  Wayci'oss  and  others. 
While  these  are  doing  good  work.  Ilie  ( 'oiniiiil  1  ee  dcsii-es 
t(»  see  every  city  oc  <Miiinty  organized  for  local  wor!\  in 
conjunction  with  the  slate  wo|-|<.  To  accomplish  this 
it  will  i-e(piirc  time  and  tlie  i-x  piMidil  iire  (d'  iiioncy.  We 
hope    the    .Medie;ii    Associatioti    of    Gr'oi'gia     will    set     ;ipar1 

a  fund  foi-  the  prosecution  n['  this  woi-k-.  jind  disl  i-ibiil  ion 
of  literat  iii-r. 

The  |(»e;d  socities  where  organized,  are  supplying  local 
literature,  hut   State  work  needs  to  he  done  along  ediiea- 
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tional  lines  for  the  general  pnblie,  and  in  the  schools  of 
the    State.      Respectfully   submitted. 

COMMITTEE  OX  TlTRERCl'LOSIS. 

Wm.  C.  Pumpelly.  Secretary. 
The  report  was  received. 

The  following  resolutions  of  Dr.  Westmoreland  were 
adopted: 

WHP]RAS.  Medical  education  in  Georgia  is  retarded  by 
the  lack  of  preparation  of  first-year  men  owing  to  inade- 
quate high  school  facilities  in  this  state  directly  due  to 
Constitutional  restrictions  preventing  county  or  state  aid 
to  high  schools,  and. 

Whereas,  Hon.  G.  Ogdeu  Persons  has  introduced  bills 
in  the  General  Assembly  looking  to  the  removal  of  these 
restrictions ; 

Be  It  Resolved.  Frist.  That  the  Georgia  Medical  Asso- 
ciation approves  of  these  proposed  amendments  not  only 
as  tending  to  improve  the  general  cause  of  education  in 
this  state  but  as  also  vitally  helping  the  medical  profes- 
sion  by   enabling  higher  standards   of  preparation ; 

Resolved.  Second.  That  the  meml)ers  be  requested  to 
urge  upon  their  several  representatives  the  importance 
of  supporting  the  proposed  amendments. 

Carried. 

WHEREAS,  There  has  been  presented  to  the  attention 
of  the  Georgia  Medical  Association  the  advertising  litera- 
ture of  the  West  Disinfecting  Company,  known  as  the 
"Fly  Circular"  or  card. 

The  caption  of  their  literature  would  imply  that  it 
was  issued  by  or  under  the  auspicies  of  the  Georgia  State 
Board   of  Health. 

The  Georgia  State  Board  of  Health  has  in  a  communi- 
cation to  this  body,  stated  that  it  has  never  authoriz(Ml 
the  use  of  its  name  to  any  firm,  committee,  or  individual, 
for  any  ])urpose  whatsoever — 

Therefore  Be   It  Resolved,   That   this  Association   de- 
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sires  to  put  itself  on  record  as  coiulemninii-  this  unprin- 
cipled and  deceptive  mctlu>d  of  advertisini:-  the  West 
Disinfecting  Company  products,  and  furtlici-  desires  to 
call  the  attention  of  the  ])rofession  and  the  laity  to  tliis 
a<-tion. 

The  following  resolution,  introduced  by  Dr.  H.  H. 
Martin,   was  adopted: 

In  view  of  the  well-known  fact  that  ophthalmia  neona- 
torum is  resjionsible  for  one-third  of  all  cases  of  blind- 
ness in  the  woi'ld  toda.v.  and  that  it  is.  oi'  all  infectious 
diseases  tlie  most  easily  preventable,  the  House  of  Dele- 
gates of  the  Medical  Association  of  Georgia  recommends 
that  the  Cniiniiitte  (Ml  l^egislat  ion  lie  instruded  to  scM-ure 
the  enaetment  of  a  State  law  emhndx  iii<i-  the  following' 
points: 

First.  That  in  all  institutions  supported  wholly  or  in 
part  by  an\'  county  citx'  (U-  town  in  the  State  of  Georgia. 
the  use  of  a  pro]»hylatic  against  this  disease  be  made 
compulsory. 

Second,  'iliat  in  pi'ivate  ]»ractice  all  niidwixes  ])ractic- 
ing  in  the  State  of  Gt  (U"gia  shall  he  recpiired  to  register 
with  the  nearest  local  health  ofHcei-.  who  shall  issue  to 
such  midwife  a  certilicatc  of  registration,  and  that  it 
shall  he  ludawful  foi-  an.\'  midwife  to  pi-adice  in  the 
State   of  Georgia    without   such    <'ert  ilicat  e. 

Third.  That  the  use  of  a  prophylai-t  ic  aiiainsl  optlial- 
mia  neonatorum  he  made  compulsory  in  all  i-ascs  attend- 
ed  by  any   midwife. 

Foui'tii.  That  the  nsc  of  ;i  prophylactic  against  this  dis- 
ease in  the  pi'ivate  pi-adice  of  ;in\  legallx  (pialilied  phy- 
sjeian  l»e  left  entirely  to  the  discretion  of  such   physician. 

Fifth.  That  the  St;ite  I'.o.-ird  of  Ile;dlli  of  Ceorgia  he 
refpiired  to  furnish  {'vrt-  on  application  I  rum  any  regis- 
tered midwife  or  physician  in  the  State  ul'  (Jeoi-gia  a 
small  compact  outfit  cont  aininir  a  small  ampnli'  of  tli< 
pruplixlact  ic.    a    slt-rili/ed    (lr<ipper.    ;ind    printed    instiiic- 

tiotls     for    the     nse    of    s;ime. 


38  MINUTES 

Sixth,  That  the  Crede  method  be  adopted  as  the  official 
method  of  prophylaxis  against  this  disease  in  Georgia. 

The  following  resolution,  introduced  by  Dr.  Waring, 
was  adopted: 

We,  the  members  of  the  First  Congressional  District 
Medical  Society,  in  session  at  Statesboro,  Ga.,  January 
26.   1910,  respectfully  submit  the  following: 

Resolved,  That  the  house  of  delegates  of  the  Medical 
Association  of  Georgia  direct  the  Committee  on  the  Medi- 
cal Legislation  of  the  State  Association  to  investigate 
the  present  statutes  that  apply  to  expert  testimony;  and, 
to  formulate  such  laws  and  submit  them  to  the  State 
Legislature  which  would  render  expert  testimony  of  more 
value  before  the  Courts  of  Common  Laws. 

It  Is  Further  Suggested.  That  a  means  could  be  ap- 
plied by  having  a  State  Commission  of  experts,  appointed 
by  the  Governor,  or  elected  by  the  State,  whose  duty 
would  be  to  pass  on  ]Medico-Legal  questions. 

Resolved.  Further.  That  we  recommend  the  formation 
of  a  branch  society  of  the  State  Medical  Association  to 
meet  once  or  twice  a  year  for  the  purpose  of  offering 
papers,  and  discussing  questions  and  subjects  in  refer- 
ence to  ]\ledical  Jurisprudence. 

Resolved  Further.  That  in  order  to  facilitate  the  for- 
mation of  laws  concerning  ^Medical  Jurisprudence,  we 
recommend  that  the  State  Association  invite  members 
of  the  Bar  Association  of  Georgia  to  meet  conjointly 
with  them  for  the  purpose  of  discussing  ]\Iedico-Legal 
(juestions. 

T.   P.   WARIXG,   Chairman; 
C.   M.  RAKESTRAW, 
J.  L.  HIERS. 

Committ(H^. 

The  following  resolution,  introduced  by  Dr.  J.  Law- 
ton  Hiers,  was  adopted: 

WHEREAS.  There  is  now  pending  before  the  United 
States  Senate  a  Bill.  X(k  6040.  bv  Hon.  Robert  L.  Owen. 
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of  Oklahoma,  providing  for  the  establishment  of  a 
National  Department  of  Health,  which  is  so  essential  to 
the  general  well  being  of  this  eduntrv.  and 

Whereas.  The  aforesaid  bill  has  ])een  endorsed  by  our 
National  ^Medical  Assoeiatit)ii.  and  many  of  our  sister 
State  Medical  Associations: 

Be  It  Reselved.  That  the  Medical  Association  of  Geor- 
gia do  in  meeting  assembled,  hereby  endorse  United 
States  Senate  Bill  No.  604!).  or  any  proper  substitute 
therefor,  and  further  that  our  Secretary  be  instructed 
to  so  notify  the  Hon.  Robert  L.  Owen,  the  Tnited  States 
Senators  and  Congressmen  I'rom  (iei)rgia.  and  request 
that  they  support  the  aforesaid  bill. 

Resolution  by  Dr.  McArthur  that  only  one  member  of 
the  CommitttM'  on  Public  Policy  and  Legislation  be  ap- 
pointed  each   year,   was  tabled. 

The  Medical  Practice  Bill,  as  follows,  was  recom- 
mended by  the  House  of  Delegates: 

A  BILL— To  Im-  cntitli'd  .-ni  .\i-1  to  establish  a  iio.-ird  of 
^ledical  H.xamintn's  for  the  State  of  Gcoi-gia  :  to  deliin^ 
its  duties  and  jjowers;  to  protect  the  ])eo])le  from  illegal 
and  uiKpialificd  practitioners  of  medicine  and  surgery: 
to  regulate  the  issuing  and  recording  of  licenses;  to  de- 
fine what  is  considered  the  prai-tire  of  medicine;  to  iix 
fee  for  lictMise:  to  jii'ovide  foi'  tin-  re\()c;i1iun  of  license; 
to  require  ;i  staiubird  <il'  |)rcliiiiiii;ii-y  e(liir;ii  inn  ol'  a|»|)li- 
cants;  to  prescribe  penalties  for  the  \iii|;ition  of  this 
Act;   and    for  otlnM*   purposes. 

Section  1.  lie  it  enacted  by  tlie  (lenernl  .\ssi'ni!»l_\"  of 
(icnrgia.  an<l  it  is  hereby  enacted  by  ;int  lioi-ity  of  llie 
same.  That  a  bojird  is  lieri'b_\'  est  aldislied.  to  be  known 
by  the  iiJUlie  ;ind  slyh-  of  tlle  Sl;ite  P>oard  of  .Medicil 
Kxaniiiiers.  S;iid  b(»ard  shall  be  composed  ot'  nine  |ir;ic- 
ticiiig   physicians   of   integi-ity    and    ability,    who   shall    be 

residents  rd*.  and  ha\e  1 n  duly  licensed     to  |>i'act  ice  niedi- 

cjrie  in  this  state,  and  who  shall  liaM-  trradiiated  I'roni 
Mierjical    schools    of    hi<rh    edncational    rcfjiiircnients    and 
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standino-.  and  have  been  engaged  in  the  active  practice 
of  their  profession  within  this  state  for  at  least  a  period 
of  five  years:  l)ut  none  of  them  shall  be  connected  in  any 
way  with  any  medical  college.  Said  board  shall  per- 
form snch  dnties.  and  posess  and  exercise  snch  powers, 
relative  to  the  protection  of  the  public  health  and  the 
control  and  regulation  of  the  practice  of  medicine  in  this 
state  as  shall  be  in  this  Act  prescribed  and  conferred 
upon  it. 

Sec.  2.  Be  it  further  enacted.  That  the  Governor 
shall  within  thirty  days  after  the  i)assage  of  this  Act, 
appoint  nine  physicians,  who  shall,  possess  the  qualities 
specified  in  Section  1  of  this  Act  to  constitute  the  mem- 
bers of  this  board.  One  member  of  the  board  shall  be 
an  osteopathic  physician,  one  a  homeopathic,  two  electics 
and  five  regular  or  allopathic  physicians,  all  to  be  ap- 
pointed by  the  Governor  from  lists  of  three  names  for 
each  vacancy,  furnished  respectively  by  the  State  society 
or  association  of  each  school  or  system  of  practice.  The 
successor  of  each  member  shall  be  appointees  in  the  same 
manner.  Said  members  shall  be  so  classified  by  the  Gov- 
ernor that  the  term  of  office  of  three  shall  expire  in  two. 
three  in  four,  and  three  in  six  years  from  the  date  of 
appoinment.  Biennially  thereafter,  the  Governor  shall 
appoint  three  members,  each  shall  serve  for  the  term  of 
six  years.  Any  vacancy  that  may  occur  in  said  board, 
in  consequence  of  death,  resignation,  removal  from  the 
State  or  from  other  cause,  shall  be  filled  for  the  unex- 
pired term  by  the  Governor.  A  mnjoi'ity  of  the  lioard 
shall   constitute  a   fjuorum. 

Sec.  ;}.  P>c  it  further  enacted.  That  iiiunediately  and 
])efore  enlei'iug  n]i(iii  the  duties  of  said  ol'tice.  the  mem- 
bers of  said  board  shall  take  the  constitutional  oath  of 
office,  ami  shall  file  the  same  in  the  office  of  the  Governor 
of  the  State,  win*,  upon  receiving  the  said  oatli  of  ot^ce, 
shall  issue  to  each  member  a   cei-fificate  of  appointment. 

Sec.  4.     Be  it  further  enacted.  Thai   inuiied lately  after 
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tlie  appointiiuMit  aiul  qualitii*atii)n  i)f  said  mcnibers,  said 
board  shall  nu^et  and  organize.  Said  ])()anl  shall  i4ei't  a 
president  and  a  vice-president  from  the  luciiibt'rship.  and 
a  secretary-treasurer,  who  shall  not  necessarily  be  a  phy- 
sician anil  who  l\v  virtue  of  his  otitice  shall  be  an  ex- 
otficio  member  of  the  l)oartl.  whose  term  of  office  shall 
be  the  same  as  other  members  of  the  bnai-d  and  whose 
salary  shall  be  $2.()(>(l.(H)  jx-r  annum.  While  in  jxTform- 
anee  of  their  duties  while  in  session,  eaeii  niemher  of  the 
board  shall  be  paid  twenty-tive  dollars  per  da.\ .  in  addi- 
tion to  all  their  lUM-essary  exjx'uses.  which  shall  be  paid 
by  thi'  board.  All  fmuls  of  the  lioard  be  tiii'ned  into  the 
treasury  of  the  State,  and  the  same  shall  be  iijared  to 
the  credit  of  said  board,  subject  to  their  dral't.  Said 
l)oard  shall  hold  two  regular  meetings  in  each  year.  One 
meeting  shall  be  held  on  the  first  Tnesilax  in  .Ma.\  and 
the  other  on  the  secoud  Tuesday  in  Oetobei".  ('all  meet- 
ings may  be  held  at  the  discretion  of  the  |»resi(|eiit .  The 
regular  meetings  shall  b«'  luld  at  the  ('a|iitol  building. 
in  Atlanta.  Said  board  shall  adojit  a  seal  which  nnist 
bf  atHixed  to  all  licenses  issued  by  theiu.  They  shall. 
from  time  to  time.  ado|>t  sni-li  lades  and  regnlatioiis  as 
they  ma\'  deem  necessary  for  the  perl'oi'niaiice  of  their 
duties.  And  shall  ex.imine  and  pass  npon  the  <|nalitii-a- 
tion  of  applicants  for  the  practice  of  medicine  in  this 
State,   as  herein    prescribed. 

Sec.  .'».     P.e   it   further  enacled.  Thai    any   pei-son   wish- 
intr  to  obtain  the  riirhl   to  |»raclice  medieiin'  in  this  Slate. 

who  has  not  he|-etofiU"e  been  licensed  so  to  do.  shall,  be- 
fore it  shall  be  lawful  foi-  him  to  practice  medicnc  in 
this  State  make  ajiplicat  ion  to  the  bo.ird.  tlirongli  the 
seeretary-treasurei-  thereof,  upon  siicb  form  and  in  snch 
manner,  as  shall  be  adopted  and  prescribed  by  the  board 
ami  obtain  from  the  board  a  Incuse  so  to  do.  I  nbss 
each  |»ers»ui  shall  havi*  obtained  a  license  as  af<u'esaitl.  it 
shall  b«'  unlawful  for  him  fo  practice  in  this  State;  and 
if   III-   s|i;dl    or;iclicr    inediciiir    in    ibis    St;ili"    withont    first 
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having'  obtained  such  a  license,  he  shall  be  deemed  to 
have  violated  the  provisions  of  this  Act.  All  applicants 
for  a  license  to  practice  medicine  or  for  a  renewal  of 
any  such  license  which  has  been  revoked,  shall  furnish 
the  board  with  evidence  of  good  moral  character.  Appli- 
cations from  candidates  to  practice  medicine  and  surgery 
in  all  their  branches  shall  ])e  accompanied  with  proof 
that  the  applicant  is  a  graduate  of  a  legally  incorporated 
medical  college  or  institution  in  good  standing  with  the 
board.  The  board  shall  have  the  power  to  revoke  the 
certificate  granted  to  any  applicant  who  makes  any  mis- 
statement of  fact  in  his  application  for  examination. 
Each  applicant  shall  name  his  system  of  practice  and  no 
person  shall  use  the  name  of  any  system  unless  he  holds 
a  certificate  from  the  board. 

Sec.  6.  Be  it  further  enacted.  That  liefore  any  person 
who  obtains  a  certificate  from  said  board  may  lawfully 
practice  medicine  and  surgery  in  this  State,  he  shall 
cause  the  said  certificate  to  be  recorded  in  the  office  of 
the  Clerk  of  the  Superior  Court  of  the  county  in  which 
he  resides.  The  certificate  shall  be  recorded  by  the  clerk 
in  a  book  kept  for  that  purpose.  It  shall  be  indexed  in 
the  name  of  the  person  to  whom  the  certificate  is  granted. 
The  clerk's  fee  for  recording  a  certificate  shall  be  the 
same  as  for  recording  a  deed.  The  clerk  shall  make  a 
report  to  the  secretary  of  the  board  on  the  81st  of  Decem- 
ber each  year,  of  all  certificates  registered  with  him. 
Each  applicant  receiving  a  certificate  from  the  lioard 
shall  cause  same  to  be  registered  within  thirty  days. 

Sec.  7.  Be  it  further  enacted.  That  said  board  shall 
be  empowered  by  this  Act  to  pass  upon  the  good  stand- 
ing and  reputability  of  any  medical  college.  Only  such 
medical  colleges  will  be  considered  in  good  standing  that 
possess  a  full  and  complete  faculty  for  the  teaching  of 
medicine,  surgery  and  obstetrics  in  all  their  branches: 
that  affoi'd  tbt'ir  students  adequate  clinical  and  hospital 
facilities;   that   rctjuire  attendance   upon   at   h^ast   80  per 
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cent,  of  each  course  of  instruction;  that  gives  four  graded 
courses  of  instruction,  the  aggregate  of  which  amounts 
to  at  least  one  hundred  and  sixteen  weeks,  exclusive  of 
holidays,  of  at  least  forty  hours  each  Aveek.  and  at  least 
forty-two  months  must  have  lapsed  between  the  begin- 
ning of  the  student's  first  course  of  medical  lectures  and 
tiie  date  of  his  graduation,  each  session  composed  of 
twenty-nine  weeks  of  actual  instruction,  with  at  least 
60  per  cent,  of  laboratory  instruction  in  the  first  and 
second  years  and  a  minimum  of  50  per  cent,  of  clinical 
work  in  the  third  and  ourth  years;  that  require  an  aver- 
age grade  in  each  course  of  instruction  of  at  least  75 
per  cent,  in  examination  as  a  condition  of  graduation: 
that  fulfill  all  their  published  promises,  requirements  and 
claims  respecting  advantages  to  their  students  and  the 
course  of  instruction:  that  require  a  preliminary  educa- 
tional requirement  equal  to  that  specified  by  this  Act; 
that  require  students  to  furnish  testimonials  of  good 
moral  standing:  and  that  give  advanced  standing  only 
on  cards  from  accredited  medical  colleges.  In  determin- 
ing the  reputability  of  a  medical  college  the  right  to  in- 
vestigate and  make  a  personal  inspection  of  the  same  is 
hereby  authorized. 

Sec.  S.  He  is  furthci'  ciwu-lcd.  Thjil  beginning  with 
the  session  of  I!)!!  jind  11)12.  cadi  medical  school  or  col- 
lege in  g(»((d  standing  with  the  lioard  shall  have  a  |)i'e- 
liminary  educational  i"e(|uiremeiil  loi-  the  admission  of 
students,  to-wit  :  a  certificate  ol'  gi-adiial  ion  fi-oni  an 
ae(-redited  high  school,  (as  i)ublished  in  the  catalogue 
of  i'acli  Slate  university)  State  noiMiial  school,  college. 
university,  aeadeniy.  or  a  certificate  t'roin  a  eoimty  srhool 
eommissionei-  certifying  that  he  lias  satisfactorily  jtassed 
an  examination  e(|nivalent  to  that   of  an  acereditt'd   high 

sehool. 

See.  K.  |{e  it  further  t-naeti'd.  'I'lial  in  the  disen-tion 
of  the  secretary-treasurer  of  said  hoard  he  may  issue 
temporary   license  to  an   appli<-ant.   which   shall   have  the 
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same  force  and  effect  of  a  permanent  license  until  the 
next  regular  meeting  of  the  board,  when  said  license 
shall  become  void.     Said  license  shall  not  be  recorded. 

Sec.  10.  Be  it  further  enacted.  That  examination  of 
applicants  for  license  to  practice  medicine  shall  be  made 
by  said  board  according  to  the  methods  deemed  by  it  to 
be  the  most  practicable  and  expeditious  to  test  the  appli- 
cant's qualitications.  Each  applicant  shall  be  designated 
by  a  number  instead  of  his  name  so  that  his  identity 
shall  not  be  disclosed  to  the  members  of  the  board,  until 
after  the  examination  papers  are  graded.  Examinations 
shall  be  as  follow :  anatomy,  physiology,  chemistry,  path- 
ology, surgery,  obstetrics,  practice,  pediatrics,  and  other 
subjects  in  the  discretion  of  the  board. 

Sec.  n.  Be  it  further  enacted.  That  there  shall  be 
paid  to  the  secretary-treasurer  of  said  board  by  such 
applicant  for  a  license  by  examination,  a  fee  of  twenty 
dollars,  which  shall  accompany  the  application.  The 
same  fee  shall  be  charged  for  issuing  a  temporary  license ; 
and  a  fee  of  fifty  dollars  shall  be  charged  for  issuing  a 
license  by  reciprocity.  No  part  of  any  fee  is  returnable 
under  any  circumstances.  Nor  shall  this  Act  be  con- 
strued as  effecting  or  changing,  in  any  way,  laws  in 
reference  to  license  tax  to  be  paid  1)y  physicians  and 
surgeons. 

Sec.  12.  Be  it  further  enacted.  That  said  board  shall 
have  authority  to  administer  oaths,  to  summon  witnesses 
and  to  take  testimony  in  all  matters  relating  to  its 
duties.  Said  board  shall  issue  licenses  to  practice  medi- 
cine to  all  persons  who  shall  furnish  satisfatory  evidence 
of  attainments  and  qualitications  under  the  provisions 
of  this  Act  aiul  the  rules  and  regulations  of  the  hoard. 
Such  license  shall  be  signed  by  the  president  and  attested 
by  th(»  secretary-treasurer  of  the  board  under  its  adopted 
seal,  jiiid  they  sliall  be  absolute  authority  to  the  persons 
to  whom  they  are  issued  to  practice  medicine  in  this 
Stale.      It    shall    he   tlie   dut\-    of   the   secretarv-trcjisurcr 
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under  the  direetion  of  the  l)oard.  personally  or  by  deputy, 
to  aid  the  solicitors  of  the  State  in  the  enforeement  of 
this  Act  and  in  the  prosecution  of  all  pei-sons  chariit'd 
Avith  violatin  any  of  its  provisions. 

Sec.  l:^.  Be  it  further  enacted.  That  said  hoard  may 
refuse  to  ^rrant  t)r  may  revoke  a  license  to  practice  medi- 
cine in  this  State,  or  may  cause  a  licentiates  name  to  he 
removed  from  the  records  in  the  office  of  any  recordei* 
of  deeds  in  the  State  on  the  following:  grounds,  to-wit : 
the  employment  of  fraud  or  deception  in  ai)plyino:  for  a 
license  or  in  passing  the  examination  provided  for  in 
this  Act:  the  practice  of  medicine  under  a  false  or  as- 
sumed name,  or  the  impersonation  of  another  practitioner 
of  a  like  or  different  name;  the  conviction  of  a  crime  in- 
volving moral  terpitude:  habitual  iiiteiiipei-auce  in  the 
use  of  ardent  spirits,  narcotics  or  stimulants  to  such  an 
extent  as  to  incapacitate  for  the  performance  of  profes- 
sional duties  duties:  the  i)i'oiMii'in«;  oi-  aiding-  or  abetting 
in  procuring  a  ci'iiiiinal  abortion;  the  obtaining  oi"  a  fee 
on  representation  that  a  nninifestly  iiieui'able  disease  can 
be  permanently  cui-cd;  causing  the  j)ublication  and  cir- 
culation of  an  advci-tiseiiiciit  of  an\-  medicine  l)y  means 
whereby  the  monthly  periods  of  women  can  i)e  i-egnlated; 
(tr  the  menses,  if  snp|)ressed.  can  be  re-established:  caus- 
ing the  publication  and  cii'cnlation  of  an  advertisement 
relative  to  an\'  disease  of  the  sexual  organs.  Said  board 
may  at  anytime  within  two  yeai's  from  the  refusal  or 
revocation  of  a  license  oy  i-anccllat  inn  oi'  i-cgist  rat  ion 
iMider  this  section,  by  a  niajoi'ity  vote,  issue  a  iicw  license 
or  irrant  a  license  to  tlie  pei-soii  alfi'ctecl.  restoring  or 
cont'err-intr  all  the  ri'_dits  and  iirivijetres  of  and  pertain- 
ing to  the  praetiie  of  metjicine  as  delined  and  regulated 
by  this  Act.  .\tiy  pers<»n  to  whom  such  I'iglits  and  priv- 
i|e</cs  liave  been  SO  restored  shall  |)ay  to  the  secretary- 
treasurer  a  fee  of  twenty  dollars  on  the  issuraiice  of  a 
new    lieeiisi'. 

Sec.   14.     r.e  is  fiirlhci-  enacted.  Thai    the  terms  "pi-ac- 
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tice  of  medicine,"  "to  practice  medicine,"  "practicing 
medicine"  and  "practice  medicine,"  as  used  in  this  Act, 
are  hereby  defined  to  mean  holding  ones-self  out  to  the 
public  as  being  engaged  within  this  State  in  the  diag- 
nosis and  treatment  of  diseases  or  injuries  of  human 
beings;  or  to  suggestion,  recommendation  or  prescribing 
any  form  of  treatment  for  the  inteded  palliation,  relief 
or  cure  of  any  physical  or  mental  ailment  of  any  person, 
with  the  intention  of  receiving  therefor,  either  directly 
or  indirectly,  any  fee,  gift  or  compensation  whatsoever; 
or  to  maintenance  of  an  office  for  the  reception,  exami- 
nation and  treatment  of  any  person  suffering  from  dis- 
ease or  injury  of  body  or  mind;  or  attaching  the  title 
"]\I.D.,"  surgeon,  doctor,  or  any  other  word  or  abbrevi- 
ation to  his  name  indicative  that  such  person  is  engaged 
in  the  treatment  or  diagnosis  of  the  disease  or  injuries 
of  human  beings.  If  any  person  shall  hold  himself  out 
to  the  public  as  being  engaged  within  this  State  in  the 
diagnosis  and  treatment  of  diseases  or  injuries  of  human 
beings;  or  shall  suggest,  recommend  or  prescribe  any 
form  of  treatment  for  the  palliation,  relief  or  cure  of 
any  physical  or  mental  ailment  of  any  person  with  the 
intention  of  receiving  therefor,  either  directly  or  indi- 
rectly, any  fee,  gift  or  compensation  whatsoever;  or 
shall  maintain  an  office  for  the  reception,  examination 
and  treatment  of  diseased  or  injured  human  beings;  or 
shall  attach  the  title  "]M.D.,"  surgeon,  doctor,  or  any 
other  word  or  abbreviation  to  his  name  indicative  that 
he  is  engaged  in  this  State  in  the  treatment  of  diseased 
or  injured  human  beings;  and  shall  not  in  any  of  these 
cases,  theretofore  have  received,  shall  not  in  any  of  these 
cases,  then  possess,  in  full  force  and  virtue,  a  valid 
license  to  practice  medicine  under  the  laws  of  this  State, 
he  shall  be  deemed  to  be  practicing  medicine  without 
complying  with  the  provisions  of  this  Act  and  in  viola- 
tion thereof.  Nothing  in  this  Act  shall  be  construed  to 
])rohibit  gratiutous  service  in  the  cases  of  emergence,  nor 
the  practice  of  the  religious  tenents  or  general  beliefs  of 
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any  L-hiirdi  Miiatsoever.  not  presi-ribing-  nu'dirinc  or  ad- 
ministeriniT  tlniii's.  Xor  shall  it  ai)i)ly  t»»  coininissioiuHl 
sui-geous  of  the  Tnited  States  Army.  Navy  or  I'ublie 
Health  aud  Marine  hospital  service,  while  so  engaged, 
nor  to  regnlar  licensed  physicians  called  from  other 
states  or  territories  to  attend  to  special  cases  in  this 
State,  nor  to  the  practice  of  denistry.  nor  midwives  and 
nurses. 

See.  15.  Be  it  fnrlhrr  ciiin-tcd.  Tliat  any  person  guilty 
of  practicing  medicine  in  this  State,  wiiiioiit  coni]"»lying 
with  the  provisions  of  this  A<-I.  or  aii\-  pci'soii  who  shall 
have  vi<»lated  the  provisions  of  this  Act.  shall  he  deeuied 
guilty  of  a  misdemeanor,  and  u])on  eoiiNiction  Iheri'oi'. 
.shall  be  punished,  as  for  a  misdemeanor  according  to 
Section  1039  of  the  Civil  Code  (»f  Georgia.  X'olume  III. 
Any  person  presenting  (»r  attempting  to  tile  os  his  own. 
tlie  dijiloma  or  certiticat*'  or  credentials  of  another,  or 
who  shall  give  false  or  foi'ged  evidence  of  any  kind  to 
the  hoard,  or  any  memlier  ihereo!'.  in  cdnneelion  with 
an  application  for  a  lii-ense  to  |)raetiee  niedieine  m-  shall 
practice  inetlieine  nndei-  a  false  or  assnined  name,  nv  shall 
fal.sely  imj)ersonate  anothei"  i)i"actitioner  of  a  like  oi-  dil- 
fcrent  name,  shall  lie  deemed  guilt.\'  of  a  felony,  and  n|Min 
••oiivictioii  thei'eof  shall  he  pnnished  liy  a  term  from  two 
to  five  years  in  the  penitent  iai-y  of  this  Slate.  snli.ie(-1 
t<»  the  provisions  of  Section   l(l.{!>  of  llie   I'enal   Code. 

Sc<'.  K).  lie  it  fnrther  eiiaeled.  That  on  iii\esl  igal  ion 
f»f  an  applii-ants  credentials  said  liujird  slmll.  when  con- 
vii-iiced  that  Ik'  is  <|iialifii'<j  to  pr;ii-tii-i'  medicine,  urant 
him   a    lir-ense   witlnnit    I'ni-tlnr   i-xaminal  ion. 

>-'(•*-.  17.  lie  it  fni-tlier  einieted.  TlKit  ;i!l  laws  ;in(l  parts 
of  laws  in  cMiitliei  with  this  .\r|.  mid  ijn'  same  ;ire.  Iierehy 
repealed. 

Resolution  by  Di-.  Westmoreland,  abolishing  the  sub- 
scription banquet,  was  carried. 

.\   motion   hv   Dr.   l''|o\d    W.   .McIJ.ir  to  :imcnd   the  ('on- 
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stitution.  article  ix.  section  8.  line  2,  ])y  striking  out  the 
words   "and   without    noniiiuition"   aftci-   by   IjaUot. 
Tabled. 

Resolution  introduced  at  previous  meeting  changing- 
the  hour  for  the  election  of  officers  from  3:00  p.  m.  until 
5:00  p.  m.  of  the  second  day  of  the  Annual  Session,  was 
passed. 


MIXin^ES  OF  THE  ASSOCIATION 

BUSINESS   SESSION 
Athens,    Georgia,    April    21,    1910 

The  Association  was  called  to  order  by  the  President, 
Dr.  Thomas  J.  McArthur.  of  Cordele. 

Report  of  the  House  of  Delegates.  (Read  by  the  Sec- 
retary). 

Dr.  W.  F.  Westmoreland.  Atlanta,  moved  that  the  re- 
port be  adopted  except  that  portion  which  referred  to 
the  Fly  Committee,  and  this  be  taken  up  for  their  con- 
sideration.    This  was  seconded,  and  then  adopted. 

After  considerable  discussion  it  was  moved  and  sec- 
oned  that  the  whole  matter  be  referred  liaek  to  the 
Council    for   action.      This  was   carried. 

The   y^resident   made  the  Annual  atldress. 

Athens,    Georgia,    April    22,    1910 

The  Association  was  called  to  order  l)y  the  President. 
Dr.  Thomas  -J.   .AIcArthur.  of  Cordele.   at  !):()()  a.   m.' 

Report  of  the  House  of  Delegates.  (Read  by  the  Sec- 
retary). 

Dr.  Clark  moved  that  the  report  of  the  House  of 
Delegates,  with  the  exception  of  tlie  place  of  meeting 
of  the  ^ledical  Board,  be  adopted.  This  was  seconded 
and    carried. 
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Dr.  Clark  then  moved  that  the  Medical  l>(>ai-d  sluiuld 
meet  in  ]\Iaeon.  rather  than  in  Atlanta.  After  ctmsider- 
able  discussion,  this  was  carried. 

Dr.  Kime  moved  that  residents  of  the  State  of  (ieoriria 
who  had  been  refused  a  license  should  not  only  pay  an- 
other fee  of  twenty  dollars  (.^20.00)  l)nt  should  not  l)e 
allowed  a  license  without  another  examination.  This 
was  seconded  and  carried. 

It  was  also  moved  and  sfcdinlcd  lli.it  the  salai-y  df  thi- 
Secretary  df  the  jioard  of  .Mfdical  Ivxaiiiiiici-s  he  li.xcd  1)\- 
the  mt'ml>ers  of  the  Hoard.     This  was  carried. 

Afteruoou    Sessicn — April   22,    1910 

The  atternoon  session  of  llu-  Association  was  called 
to  order  l»y  the  President.  Dr.  Thomas  .1.  .Mi-.\i'tliiir.  of 
( 'ordele. 

Tc  repoi't  of  tlie  House  of  Dideirates  was  read  l)_\  tin- 
Seeretary. 

It  was  moved  and  seconded  thai  ihe  repoi't  ))e  adopted. 
excei)t  that  part  which  related  to  the  time  of  elect  in}? 
the  officers.     Tliis  was   carried. 

Dr.  Pih'her  then  read  the  resolution  aihtpted  h\-  the 
Council.  It  was  moved  and  seconded  that  thi<  lie 
adopted.      'I'his    was    earrie«l. 

I)r.  Ilardiiian  read  a  resoIuti(»ii  feirardiu},''  tlie  illness 
of  l)r.  ("alhouti.    His  resolution  was  seconded  and  carried. 

It  was  moved,  second. -d  and  carr'ii'(l  that  papers  ri'ad 
hy  title  should  ajijieai-  in  the  Transactions.  This  was  the 
rulintr  of  the  ( "hair. 
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Athens,    Georgia,    April    20,     1«)10 

Fort\    ^'eat•s  Ml   the  Study   and    I'ractice  nf   .Miilicnie   in 
fieortfia      l)r     \'     I)     I.ockhait.    .Ma\es\ille 
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The  Doctor,  the  Public,  and  Medical  Legislation — Dr. 
J.  Gr.  Dean.  Dawson. 

Discussed  by  Dr.  Welehel,  Douglas,  and  Dr.  Adair, 
Atlanta. 

The  Georgia  State  Sanitarium — Dr.  Thos.  R.  Wright, 
Augusta. 

Discussed  by  Drs.  Jones,  Milledgeville ;  Mobley,  Mil- 
ledgeville;  L.  G.  Hardman,  Commerce,  and  Clarke, 
Macon. 

Pellagra— Dr.   J.   W.   Mobley,   Milledgeville. 

Discussed  by  Drs.  Taylor,  Atlanta ;  Hardman,  Com- 
merce, and  Smith,  Atlanta. 

The  Municipal  Control  of  Tuberculosis — Dr.  R.  P. 
Izlar,  Waycross. 

Discussed  by  Drs.  Daly,  Atlanta ;  Anderson.  Pinedale ; 
Hardman.  Commerce ;  Toepel,  Atlanta ;  Allen,  Hoschton ; 
Stoval,  Vienna,  and  in  closing  by  the  essayist. 

Some  End  Results  of  Non-Removal  of  the  Appendix 
in  Twenty-three  Abscess  Cases — Dr.  R.  M.  Harbin,  Rome. 

Treatment  for  Chronic  Discharging  Ears — Dr.  F.  P. 
Calhoun,  Atlanta. 

Discussed  by  Drs.  Slack,  LaGrange ;  Lokey,  Atlanta ; 
Graham,  Ellijay;  Daly,  Atlanta;  and  in  closing,  by  the 
essayist. 

Elimination.  Our  Safeguard — Dr.  B.  P.  Oliveros, 
Savannah. 

Discussed  by  Dr.  Carlton,  Savannah. 

Report  of  an  Unusual  Case  of  Pneumonia — Dr.  J.  E. 
Sommerfield.  Atlanta. 

Discussed  by  Dr.  Edge,  Toccoa. 

Wednesday   Evening    Session — April    20,    1910 

Hook  Worm  Eradication — Dr.  L.  J.  Sharp,  Commerce. 

Hook  Worm  in  Georgia,  Infection  and  Its  Prevention — 
Dr.  Claude  A.  Smith.  Atlanta. 

Hook  Worm  Disease  with  Special  Reference  to  Treat- 
ment— Dr.  F.  W.  Schnauss,  Cecil. 
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These  papers  were  tlisi-iissi-il  by  Drs.  Fort.  Lumpkin; 
Izlar.  Wayeross:  Graham.  Ellyjay;  Loekhart.  Mayesville ; 
Halliim.  CarroUtou ;  Charlton.  Savannah ;  Harvard,  Arabi ; 
Mobley.  :Milledgeville :  Crook.  Columbus;  Barge.  New- 
nan;  Bassett.  Savannah:  and  in  elosing.  the  essayists. 

Thursday  Afternoon  Session — April  21,   1910 

Acute  Catarrhal  Bronchitis — Dr.  A.  A.  Barge,  Newnan. 

Hydrophobia.  Its  Prevalence  and  Pn'ventiou — Dr. 
Henry  K.  Slack.  LaGrange. 

Discussed  by  Dr.  Smith,  Atlanta. 

P^thylic  and  Amylic  Alcoliol  Differentiated — Dr.  B. 
"SV.  Hall.  Bowman. 

Discussed  by  Dr.  Smith.  Atlanta. 

The  Relation  of  the  House  Fly  to  Typhoid  Fever  and 
Other  Infectious  Diseases — Dr.  .1.   W.   I';iliiier.  Alley. 

Discussed  by  Drs.  Bassett,  Savannah:  'l'hr;ish.  .\thinta; 
Ilardman.  Commerce:  Smith.  .\t]aiit;i  :  \/.\;\v.  W.iyei-oss; 
(iraham.  Ellijay;  and  elosed.  1>\    the  ess;iyisl. 

A  Fiirtlier  Report  Coneerniiit;-  tlie  I'se  of  \'a<'eines  in 
the  Treatment  of  Chronic  Infections  Dr.  Hdgar  i'aiilliii. 
Atlanta.      (Read   by   tith-i. 

Flat  Foot — Dr.  II.  .M.  .Mii-hel.  .XuLrusta.  i  Ixead  by 
title;. 

The  Fse  and  .\buse  of  Tiiberciiliu  \)v.  Lewis  C. 
Ronghlin.    .\tbinta. 

Tin-  I'l-eveiition  (d"  Tid)ercnh»sis  with  Special  I\efer- 
eiice  to  a  I'reveiitalorium  foi-  ("hildreii  \)y.  (leorge 
I-Jrown.    .\tlaii1a. 

Further  K.xperietice  with  \'aci-iiM's  in  'i'Mbi'i'ciilosis  - 
Dr.    H.    ('.    Thrash.    Atlanta.     (  ivcad    b\    tilh-i. 

ThurRday    Evening   Session — April    21,    1910 

Sid)nincous  ()|«Tatioii  for-  Septal  Spiii-s:  with  S|)ccial 
RefrTcnce  to  lint t otihoir  Irn-isiori  and  .Modilii'd  Nirhol's 
Sp(.ke   Shave      Dr.    Ilnu'li    .M.    Lokey.    ,\tlanta. 


u-iA  i 
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Discussed  by  Drs.  Niles,  Atlanta;  Bassett,  Savannah. 
A})peal  for  Legislation  Having  for  Its  Object  the  Pre- 
vention of  Ophthalmia  Neonatorum — Dr.  H.  H.   Martin, 
Savannah.      (Read  by  title). 

Report   of   a    Case    of   Gonorrhoeal   Arthritis    Treated 
with  Gonoeoccic  Vaccine — Dr.  W.  L.  Champion,  Atlanta. 
Some  Remarks  on  Flatulence — Dr.   George  M.   Niles, 
Atlanta. 

Discussed    by   Drs.    Taylor.    Jones;    Lockhart.    Mayes- 
ville ;  and  in  closing,  by  the  essayist. 

Heredity  as  an  Etiological  Factor  in  Insanity — Dr.  R. 
C.  Swint,  Milledgeville. 

Discussed  by  Drs.  Taylor;  Smith,  Atlanta;  Block,  At- 
lanta ;  Kime,  Atlanta ;  and  in  closing,  by  the  essayist. 

Dr.  Claude  A.  Smith,  Atlanta,  offered  a  resolution 
to  the  effect  that  the  President  ajipoint  a  Committee 
of  three  who  should  look  to  the  establishment  of  a  bill 
which  should  come  before  the  next  meeting  of  the  legis- 
lature, which  bill  should  comply  with  the  provision  con- 
tained in  Dr.  Swint 's  paper — which  resolution  was 
adopted. 

Operation  for  Large  Fibroid  of  the  Uterus  with  Re- 
marks— Dr.  J.  G.  Earnest,  Atlanta. 

Discussed  by  Dr.  Schnauss,  Cecil;  and  in  closing,  by 
the  essayist. 

Friday   Morning   Session — April   22,    1910 

The  Results  of  an  Operation  for  Suspending  the  Icterus 
by  the  Round  Ligaments — Dr.  J.  R.  B.  Branch,  Macon. 

Discussed  by  Drs.  Kime,  Atlanta;  Battey.  Augusta; 
and  in  closing,  by  the  essayist. 

Were  the  Epidemics  of  Sickness  at  Boarding  Schools 
All  Over  the  Country  Last  Year  Due  to  Typhoid  Fever 
Infection  or  Ptomaine  Poison? — Dr.  C.  M.  Curtis,  Col- 
lege Park.    (Read  by  title). 

The   Importance   of  the   General   Practitioner  Paying 
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]More  Attention  to  the  Diseased  Conditions  of  the   Nose 
and  Throat— Dr.  :\I.  F.  Carson.  Grittin. 

Discussed  by  Drs.  Ci-octk.  Colnmbns :  Adair.  Carters- 
ville. 

t?nb])arietal  Injuries  of  the  Kidney  with  Ke]>ort  of  a 
Case  Requiring  Immediate  Nephrectomy — Dr.  G.  W. 
Roberts.  Douglas. 

Discussed  by  Dr.  Battey.  Augusta. 

Report  of  Cases  Treated  witli  Radium  Bromide — Dr. 
T.  E.  Oertel.  Augusta. 

Radium  Thei-apy — I)i-.  F.  G.  Hodgson.  Atlanta. 

These  two  papers  wci-e  discussed  by  Drs.  Kimc  At- 
lanta: and   in   chtsing.   by  the  two   essayists. 

'I'lii-  Pn-sidciit 's  A(blr('ss  was  dclivcfcd  liy  1  )i-.  Thos. 
J.   McArthur.  Cordele. 

Mui-bid  Retlex  Neuroses — Dr.  F.  \V.  West  moirland. 
Atlanta. 

Spending,  or  Nocturnal  Orgasms,  in  Woman  as  a 
Cause  of  Ily.steria— Dr.  E.  Bates  Block,   .\11anta. 

Discussed  by  Drs.  Eai'iiest.  Atlanta:  ('harlloii.  Savan- 
nah: Kime.  Atlanta:  ]\l<d\a<'.  Atlanta:  and  in  chtsinj:-.  liy 
tin-   two   essayists. 

|)r.  Woods  1  Inti-hinson  aildi-i'ssrd  the  .\ssociation  ask- 
ing their  endorsement  id'  thf  drmands  made  l)y  the  (ieoi-- 
gia    Federation   of   Woman  "s   ("Intis. 

|)r.  \l.  \l.  Kime.  Atlanta.  olVered  a  resolntioii  endors- 
in<r  the  iiM»vement  of  the  (Jeorgia  Federation  o|'  Woman's 
Clubs  and  that  the  .Medie;d  .\ssociation  •»!'  (ieori;ia  slnndil 
use  its  iiitluence  in  I'nrt  herinir  its  int<'res1s  wliieh  reso- 
luti(»n    was   adopted. 

Ties  in  (■hildi'eii  and  Their  Tr-eatment  l)|-.  Ileniy  C 
Wel.-hel.    l)..i.'_das. 

Reftort    of   SnrL'ieal    ( 'ases      I  )r     li      li.    Kinie,    .\llaiita. 

Discusst'd    liy    l)r.    I'.atley.    ,\n^Mista, 
Siiiiullarieoiis   ( "at  heten/at  ion    «d'    the    Ireins      1  )|-.    .\.    L. 
Fowler,    .\tlanta. 
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Friday   Afternoon   Session — April    22,    1910 

No  papers  read  except  by  title. 

Election   of  officers  resulted   as  follows: 

President — Dr.  E.  C.  Davis,  Atlanta.  Term  expires 
1911. 

First  Vice-President — Dr.  J.  C.  Bloomfield.  Athens. 
Term  expires  1911. 

Second  Vice-President — Dr.  C.  H.  Richardson,  Monte- 
zuma.   Term  expires  1911. 

Secretary-Treasurer — Dr.  W.  C.  Lyle,  Augusta.  Term 
expires  1915. 

Councilor  Fifth  District — Dr.  W.  S.  Goldsmith.  Atlanta. 
Term  expires  1913. 

Councilor  Sixth  District — Dr.  T.  E.  Drewry,  Griffin, 
Term  expires  1913. 

Councilor  Seventh  District — Dr.  A.  T.  Calhoun,  Car- 
tersville..  Term  expires  1913. 

'Councilor  Eighth  District — Dr.  I.  H.  Goss,  Athens. 
Term  expires   1913. 

Delegates  to  American  Medical  Association — 

Dr.  E.  E.  Murphey,  Augusta;  term  expires  1911.  Alter- 
nate— Dr.  Thos.  D.  Coleman,  Augusta. 

Dr.  H.  F.  Harris,  Atlanta;  term  expires  1912.  Alter- 
nate— Dr.  Dunbar  Roy,  Atlanta. 

The  meeting  adjourned  to  meet  in  Rome.  Ga.,  the 
Third   Wednesday   in  April,   1911. 


PROLOGUE 


'Since  my  younger  days  of  passion,  joy  or  i)ain,  — 
Perhaps  my  heart  ami  liarp  have  lost  a  string. 
Anil  both  may  jar.     It  may  be  that  in  vain 
I  would  essay  as  I  have  sung,  to  sing 

Vet,  tliougli  a  heavy  strain.     To  this  I  cling. 

So  that  it  wean  me  from  my  every  dream 

Of  selfish  gri»4"  or  gladness — so  it  Hing 

Forgetfulness  around  me — it  shall  st^em 

To  me.  though  to  none  else,  a  not  ungrateful  tlicine." 

Childe  Harold's  Pilgrimage,  Canto  Til. 


1-OK'TV   VKAb'S  IX  Till-:  STIDV  AND  l'K.\CTI('K  OF 
.MKDK'IXK    IX    CKoKMilA. 


V.  D.  Loikhart,   M.  D.,  Maysville,  Ga. 


CEXTI.E.MK.X: 

l*'(»r-ty  y«';ii's  liaxi-  ltrnii<rlit  cliaiigcs  wliii-h  would  i-lial- 
Icugr  tlu'  <lrsrripl  ivc  powi-r  of  tongui-  ni-  pell  or  cxi'ii  the 
rosy  Inu's  skcli-hcd  npiui  ilic  .-irtislii-  r;iii\as.  Liki-  the 
moving  picture  show,  wirn-h  tells  its  draiiiatie  story  liy 
action  and  not  in  \vo?-ds.  the  wliuh-  r.ice  u|"  nature  is 
magically    t  ransfoi'nied  ;    "(»ld    thiiiLrs    have    passed    away 

and    belirtlil     ;dl     thintrs    have    lieeoilie     Mew." 

Fiikc  the  ehild  in  swa<ldliutr  eh.thes.  nr  hoy  in  the 
('(»risc<pierit  iai  ('ostuuie  id"  Knee  Tauts.  we  ha\i-  i-apidly 
grown  to  proud  uiari's  estate.  Looking  all  the  wiu-ld  in 
th«'  face,  and  with  nudice  towarri  none  and  charity  lor 
all.    we    proidaijri    with    glad    and    liapp\     [uide    that    our 
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father's  lived,  and  wrought  and  died  and  left  their  works 
with  US  here  in  old  Georgia,  the  Elnipire  State  of  the 
South. 

We  have  lived  to  se  Surgery  and  Clinical  Medicine 
established  upon  a  firm  basis.  We  have  something  left 
to  us  from  the  labors  of  great  men  who  lived  among  us. 
Men  like  Crawford  W.  Long,  Milton  Antony.  Louis  A. 
Dugas.  Henry  F.  Campbell,  Robert  Batt;j^,  Willis  F.  West- 
moreland, the  Fords,  the  Eves.  Dr.  Steiner,  Dr.  Griggs, 
and  many  who  moved  among  us  like  kings  among  men, 
men  whose  smile  was  like  unto  the  glory  of  the  sunrise, 
laboring  in  battlefields  and  among  graves  and  smoky 
ruins  to  re-establish  for  themselves  and  for  us.  a  ucav 
civilization. 

These  men  lived  amid  times  of  great  trial  and  pro- 
found discouragement,  and  died,  with  sad  hearts,  per- 
haps. Later  they  were  unjustly  depirived  of  honors  fairly 
won ;  but  there  will  be  a  time,  soon  coming,  when  men, 
who  are  lovers  of  the  human  race,  from  every  country 
and  from  the  isles  of  the  sea.  Avill  wend  their  way  to  this 
marvelous  state  of  ours,  and  stand,  with  bowed  heads  to 
read  their  names  carved  in  simple  words,  upon  the  en- 
during granite  of  their  native  country.  We  have  lived 
to  see  the  strenuous  and  galling  shackles  of  ignorance 
fall  away  from  the  limbs  of  our  people.  We  have  seen 
them  lift  up  their  poor  hearts  from  the  widoAvhood  and 
desolation  of  war  and  turn  their  faces  once  more  to  the 
rising  sun  of  progress.  Once  more  their  hearts  are  made 
glad  by  the  sound  of  children's  feet,  pattering  upon  the 
pavements,  as  they  run  on  their  way  to  school.  ]\Iay 
their  little  tender  limbs  never  again  turn  sore  from 
fatigue  in  factories,  or  be  mangled  by  machinery;  but 
may  every  seat  in  every  school  be  occupied,  and  may 
every  teacher  feel  the  call  of  the  Lord  God  mightily  upon 
them  to  redeem  our  State  forever  from  the  damning 
effects  of  ignorance  aiul  vice. 

We  have  seen  the  regime  of  dirt  and  filthy  uerms  for- 
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ever  lianished  fnun  tlic  lioiiic  niul  hospitjil.  and  wliole 
regions  of  tlie  earth's  surface,  onee  I'oiisidcred  too  un- 
healthfiil  for  most  of  our  race,  made  liabitaMe  and  pleas- 
ant l>y  simply  screening  off  poisonous  inseets  and  by  pre- 
venting soil  and  water  pollution. 

We  have  «een  the  soldier  falliui:  in  itallle  rescued  by 
kiiul  hands  and  cured  by  siiii])b'  and  cleaidy  treatment, 
his  life  guarded  by  slerib'  eciuipment  and  pb-ieed  baek 
in  the  ranks  or  restored  to  li(une  and  loveil  ones. 

We  have  seen  women,  that  most  lovely  of  God's  t-rea- 
tive  power,  reseured  from  the  hitlix"  eoueh  ami  tlu'  in- 
feeti<»n  of  deadly  organism,  and  fi-eed  too.  from  ehibl- 
]»ii-th's  deadly  pang  and  dangei*.  The  transition  troni 
old  to  new  in  this  dejiai-t  nient  is  truly  mai'vellous.  It  is 
too   tfreat   a   tlu^nu^   to   be    ju-ot  raxed   here    in    a    few    liiu's. 

The  pool-  sutt'erer  fi'oiii  i'evei's  loo  may  have  <.;reat 
cause  to  rejoice  on  aiM-ouiit  of  the  simph'  tr<'atment  of 
modern  times.  "Twas  not  s<»  long  ago  that  he  biy.  fam- 
isliiuir  Avith  thirst,  aiul  dreaming,  in  his  delirium,  of  the 
open  air  of  boyhood,  when  he  jilayed  along  the  cooling 
stream  or  lay  down  to  drink  from  nature's  healing  foun- 
tain, but  awaking  with  a  start  again,  the  poor  sulTei-er 
could  hardly  s|ie;d<  for  di-yness  of  the  fauces,  deadly 
thirst  or  foul  air.  We  ;ire  s(nnetiines  shocked  when  w<' 
see  how  far  from  na1ui-e  we  have  lived,  and  how  we  h.ive 
misjudged   her  simple  leaching. 

The  scattered  sellleirients  of  the  c;irly  days  have  lii'own 
into  beauliful  towns  and  cities,  with  modei'n  ei|ni|>meiit . 
The  licensed  cuiHitry  doctor  of  the  c;irly  times,  moniiteil 
r.p(Ui  his  pony  and  saddlebay^s  has  hern  snccccdcd  by 
the  physici;in  of  modern  ideas  and  with  coHc^-c  tr;iiniiig 
whos'  noble  iindiitioii  is  now  to  pr-event  r.itlor  than  trejit 
disc-ases. 

The  small  cdilege  at  Augusta  lias  grown  from  a  mere 
acadein.\'  of  medieiue.  and   ex|»an<|ed   in   powi-r  and    inllu- 

eliee  until  today,  as  the  .Me<||c;il  1  )c|i;irt  lliciil  iif  (tlir  splen- 
did  I'niversity  system   it   i-onimaii(U  the  respect   and   pres- 
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tige  of  a  great  institution  whose  graduates  have  gone 
into  foreign  lands.  At  our  Capital  City  too,  we  have 
seen  several  fine  colleges  develop  into  wonderful  power 
and  intluenee,  commanding  patronage  from  all  the  South 
and  far  West,  and  even  students  from  foreign  countries, 
who  come  there  to  enjoy  the  clinical  advantages  of  that 
far-famed  city,  not  dreamed  of  forty  years  ago. 

Indeed  it  may  be  said  with  pardonable  pride,  that 
Georgia's  part  in  the  evolution  of  modern  ideas  of  medi- 
cine and  the  development  of  our  art  upon  a  scientific 
basis,  has  been  very  prominent,  and  it  should  appeal  to 
us  as  a  duty  we  owe  to  our  profession  and  especially  to 
our  ])redecessors,  to  insist  upon  the  justice  of  our  claims, 
and  to  demand  that  others  may  not  claim  for  themselves 
honors  which  rightfully  belong  to  us. 

Men  of  great  learning  and  distinguished  ability  are 
often  very  modest  and  unassuming.  They  are  slow  to 
make  known  their  inner  thoughts.  To  unlock  nature's 
secrets  they  delve,  like  the  prospective  miner,  into  the 
hills  "rock-ribbed  and  ancient  as  the  sun." 

Such  a  man  was  Crawford  W.  Long,  the  undoubted 
discovered  and  first  user  of  ether  anesthesia.  At  a  casual 
glance  we  may  be  led  to  wonder  why  he  lingered  in  the 
shades  of  his  old  hometown  at  Jefi'erson,  and  delayed  for 
years,  to  publish  his  wonderful  experiments.  The  mag- 
nificent qualities  of  his  heart,  the  native  modesty  and 
courtly  nature  of  his  soul,  caused  the  delay  in  a  measure, 
perhaps.  Of  one  thing  we  are  assured,  and  that  is,  that 
Dr.  Long  must  be  sure  of  his  ground.  He  would  rather 
forego  all  earthly  honors  than  to  play  the  fakir  for  one 
day. 

It  is  not  my  purpose  today  to  read  you  a  history  of 
Dr.  Long's  discovery.  That  task  has  been  done  by  others 
far  more  worthy  and  the  record  made  up ;  but  it  does 
seem,  that  either  intentionally  or  otherwise,  writers  and 
teachers  of  medicine,  journalists  of  national  character, 
continue  to  misrepresent,  omit,  or  misplace  the  facts  in 
historv  of  this   great  man's  life. 
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Dr.  J.  Clarion  Sims  declared,  after  coming  to  Athens 
and  going  over  all  the  ground,  in  the  Virginia  ^ledieal 
Monthly,  in  May  1877.  that  Dr.  Long's  claims  were  never 
fairly  treated.  "I  am  ashamed."  Dr.  Sims  wrote,  "that 
I  was  wholly  ignorant  of  them  until  a  recent  date,  and  I 
believe  the  great  mass  of  the  medical  profession  are  in 
the  same  category  with  me." 

Dr.  Sims,  after  giving  <dl  the  history  of  Dr.  I.oug's 
operations,  etc..  declares  that  Morton's  friends  had  lieeii 
elaniorous  and  persistent  in  proclaiming  to  the  world 
that  he  (]\Iorton)  was  the  first  man  who  ever  produced 
complete  anesthesia  for  surgical  opei-ations.  hut  the  f;icts 
prove  ineontestably  that  they  were  mistaken.  *  *  * 
Dr.  Long's  anesthesia  with  ether  was  on  IMarch  '-W.  1842; 
Well's  anesthesia  with  nitrous  oxide  gas.  December  11, 
1844,  while  ^lorton's  ether  anesthesia  was  on  Se])teml)er 
30.  1846.  Thus  we  find  Long  was  two  years  and  eight 
mouths  ahead  of  Wells,  and  four  and  oiie-h.ilf  xcars  ahead 
of  ^Forton. 

Dr.  Long  made  no  secret  of  his  discovery,  took  out  no 
patent  or  tried  to  convert  it  into  a  money  speculation. 
All  the  neighlxtrs  Iciiew  it.  the  fame  of  his  discovery 
s[)read  to  Athens,  and  G<»d  only  knows  how  much  fur- 
ther, and  still,  just  in  the  nick  of  time  when  i1  unisl  of 
its  own  greatness  spread  to  all  the  world,  aiiollicr  mnn 
.steps  in  to  claim  the  luuior. 

Some  wiscncres  hav<'  said  that  hccansc  conui'css  plai-ed 
the  stamp  id"  its  ;ipprov;d  on  .Morton's  (daiiii.  hccjiiise  he 
puhlisht'd  his  labors  lo  the  woi'ld.  wliidi  Ijoiil,''  did  not, 
that  should  end  the  contention.  To  my  mind,  it  proves 
nothing,  so  far  as  evidence  goes.  When  we  lliink-  id'  \\\o, 
I>olitical  scheming  and  wii-e-|)nlliiig.  the  sectional  haired. 
the  thonsands  of  insnits  heaped  upon  us  by  <'i»ngress.  we 
instatdly  discai'd  the  value  of  such  lo^'ic.  or  ralliiT  b.ire 
assertion    t"i'oiii    ;inv   sou!-cc.    but    let    us: 
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"No   farther  seek  his  merits  to   disclose, 
Or   draw   his   frailties   from   their   abode, 
For  they  alike  in  trembling  hope  repose 
The  bosom  of  his  Father  and  his  God." 

Very  much  in  the  same  way  Georgia  furnished  the 
leader  in  abdominal  surgery,  none  other  than  Dr.  Louis 
A.  Dugas,  of  Augusta.  In  May  1876.  at  the  International 
Medical  'Congress,  in  Philadelphia,  where  the  most  dis- 
tinguished surgeons  of  the  world  had  assembled,  Dr. 
Dugas  read  a  paper  upon  abdominal  wounds  in  which  he 
declared  that  the  frightful  mortality  from  such  wounds 
was  not  peritonitis,  as  at  that  time  believed,  but  due  to 
septicemia.  You  know  that  in  the  early  times  the  idea 
was  to  seal  up  the  bullet  hole  or  other  penetrating  wound 
and  to  give  opium  to  saturation.  Dr.  Dugas  condemned 
such  measures  and  boldly  declared  that  the  patient  should 
be  anesthized,  the  abdomen  opened  in  the  median  line, 
the  whole  length  of  the  alimentary  canal  examined,  the 
necessary  surgical  repairs  made,  the  surfaces  cleaned, 
and  the  abdomen  closed  again.  In  his  concluding  re- 
marks he  said:  "Is  it  not  time  that  we  should  regard 
as  groundless,  the  fears  heretofore  entertained  with  re- 
gard to  opening  the  abdominal  cavity?  The  chances  of 
recovery  are  much  better  to  have  the  cavity  cleansed 
and  disinfected." 

Dr.  Eugene  Foster,  in  his  writing  says  that  Dr.  Dugas 
was  the  author  of  127  medical  papers,  besides  many  valvi- 
able  translations.  He  was  the  first  physician  to  call 
attention  to  the  infection  of  yellow  fever  in  railway  cars, 
and  other  public  conveyances. 

As  professors,  lecturers  and  teachers  of  medicine  and 
surgery  no  part  of  our  country  furnished  men  more  noted 
than  those  by  our  native  State  of  Georgia. 

Dr.  Willis  Westmoreland,  of  Atlanta,  added  much  to 
the  fame  of  our  country  as  an  operative  surgeon.  No 
iriiiii  stood  higher  in  the  Southern  Confederacy  in  the 
time  of  the  civil  war  as  a  field  surgeon  or  as  director  of 
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hospital  service.  His  boldness  and  skill  was  kuowii  to 
the  remotest  bounds  of  the  southern  country.  Ilis  advice 
and  teachings  as  preceptor  and  teacher  ot  operative  sur- 
gery, freely  given  to  many  a  poor  boy  in  Georgia  should 
cause  our  hearts  to  swell  today  with  boumling  pride  for 
oui-  native  State. 

"Like   some   tall   clift"   that    lifts    its   awful    form, 

Swells  from  the  vale  and  midway  leaves  the  stonns. 
Though    'round  its  breast  the  rolling  clouds  are  spread 
Eternal  sunshine   settles  upon   his   head." 

Professor  Ili-nry  Fraser  ('aini)l)ell.  of  Augusta,  nddcd 
as  much  to  the  progress  of  medical  science  during  his 
lifetime  as  almost  any  of  his  contemporaries.  He  was 
one  of  America's  greatest  surgeons,  second  to  iioiic  in  the 
departnu^nt  of  Gynecology,  a  profound  scholar  .md  one 
of  the  best  fri(Mids  a  iiKMlical  student  roiihl  liiid  in  ;dl 
the  world. 

Dr.  ('ainplii'll  tii-st  disc(i\ci-('(l  jind  t;in^iit  nniny  nscful 
things  of  a  sciciititic  and  pi-actical  nature  in  onr  profes- 
sion. Spa(M'.  and  the  time  iimil  of  ni\-  |)apei'  forbids 
mori"  than   a   i)assing  I'el'ei'cnce  to  a   few  of  them. 

Dr.  Eugene  Foster  says  of  liini:  "In  the  history  ol"  tin' 
Itroj'ession  few  mi'ii  have  ha.l  so  Mian_\'  honors  conferred 
upon  theiM.  lie  was  llie  only  Georgian  e\'er  elected 
president  of  the  American   Medical  Association,      lie  \vas 

the  discoverci'  of  the  Fxcito-seci'etory  system  of  IK  rxi's. 
Among  the  ^M'eat  surgeons  of  .\niei-ica  lie  was  cdnsidered 
the  perl-  (if  an_v  (d'  them.  lie  was  a  pi'ofound  medical 
pli  ilnsuphcr.  .\o  citizen  of  this  •j'ram!  old  Slate  c\er 
added  <.'reati-i'  lustre  to  the  name  and  fame  oj  (leorgia 
than   did    I  b-nry    I''.   (  'amiilnll. 

When  David  lay  up(tn  his  dying  cfuich  he  called  to 
him  his  son  and  successor.  Srdomon.  the  beloved  prince 
of  Isr-ai'l.  and  said:  "I  iro  the  way  of  all  the  earth,  be 
thou  strong  therelore  and  slutw  IhyseH"  a  man.  Keep 
the  chartre  n\'  the  |,ord  th\    Gr»d.  to  walk   in  his  ways,  to 
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keep  His  statutes  and  commandments  and  His  judgments 
and  His  testimonies."  Thus  did  Dr.  Campbell  live,  in 
the  glory  of  heroic  manhood  and  die  in  the  love  and  fear 
of  God. 

' '  His  life  was  gentle  and  the  elements 

So  mixed  in  him,  that   Nature  might   stand  up 
And  say  to  all  the  world:   'this  was  a  man'."' 

In  closing  I  wish  to  say  that  Georgia's  greatness  as  a 
State  has  been  due.  in  a  small  degree,  to  her  physicians. 
They  have  been  interested  in  every  movement  looking  to 
progress.  They  have  extended  a  wondreful  influence  in 
the  material  prosperity  and  advancement  of  our  people. 

But  I  am  sorry  to  say  that  we  are  getting  but  little 
credit  for  it.  The  political  affairs  of  our  State  have 
given  us  scant  recognition  many  times.  In  fact,  it  would 
seem  that  fakirs  and  charlatans  have  the  ear  of  pulilic 
men  very  often,  to  our  disadvantage. 

Looking  around  us  today  we  see  so  many  great  things 
to  be  done,  so  much  to  be  accomplished,  that  our  future 
seems  freighted  with  grave  responsibilities.  We  must 
come  out  from  our  attitude  of  seclusion,  so  to  speak,  and 
become  more  aggressive,  or  at  least  more  positive  in  our 
relations  with  public  men  and  measures.  Let  not  an- 
other forty  years  pass  on  the  swift  pinions  of  Time  with- 
out claiming  and  asserting  for  ourselves  that  position 
which  rightfully  belongs  to  us  in  shaping  the  affairs  of 
our  State. 

Education  of  the  masses  upon  simple  (ptestions  of 
public  interest  should  engage  our  attention.  This  work, 
unselfishly  done,  will  make  of  every  doctor  a  real  leader 
of  public  opinion  in  his  home  town  or  community. 

As  we  go  out  to  struggle  Avith  tuberculosis,  hook- 
worms, poisonous  insects  and  other  great  problems  con- 
fronting the  destiny  of  our  people,  let  us  remember  with 
gratitude  that  the  Eye  of  the  Infinite  Father  is  still  ov  t 
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US."  "Behold.  He  that  keepeth  Israel  shall  neither  slum- 
ber nor  sleep." 

Let  us  arm  ourselves  for  the  eoutiiet.  like  the  volun- 
teer, uniformed  and  equipped  for  duty,  like  the  veteran ^ 
■who  offers  himself  as  a  saerifiee  u})(>n  his  country's  altar. 

•'With  a   i>urpose  once  fixed  and  then   victory  or  di-atli."" 


THE   DOCTOR.   THE   PUBLIC   AND   MEDICAL 
LEGISLATION. 


Dr.    J.    G.    Dean,    Dawson,    Ga. 


MR.    PRESIDENT    AND    GENTLEMEN: 

Regarding  inueh  that  is  written  and  said  on  such 
occasions  as  this  as  bearing  many  of  the  ear-marks  of 
plagiarism,  or  repetition  of  things  said  or  written  about 
many  times  before  it  has  been  usually  my  habit  to  observe 
silence,  being  content  to  listen  to  others.  There  are, 
however,  many  things  which  never  grow  old,  and  which 
sliould  not  bore  though  often  repeated.  I  am  sure  that 
I  shall  say  things  here  which  are  familiar  to  all  doctors. 
For  this  I  offer  no  apology.  There  are  some  things  about 
which  even  doctors  should  be  reminded.  There  are  cer- 
tain conditions  abroad  in  Georgia  which,  it  seems  to  me, 
appeal  to  every  thinker  on  medical,  and^  especially, 
prophylactic  lines.  These  conditions  concern  not  only 
doctors  but  the  laiety  as  well,  and  demand,  as  I  see  the 
matter,  important  legislation  both  general  and  local, 
hence  the  rather  broad  subject  selected  by  me  for  this 
occasion.  Since  the  days  of  Aesculapius.  Hippocrates, 
Pythagoras,  and  Galen  the  doctor  and  his  art  have  been 
important  factors  among  the  public  and  in  nuitters  of 
legislation.  As  the  years  have  passed  ol)servati()n  and 
experience  have  taught  mankind  much  as  to  disease  and 
its  remedies.  The  world  has  now  come  more  than  ever 
to  rely  on  the  wisdom  of  the  physician,  hence  the  added 
reason  why  he.  the  physician,  should  measure  np  to  con- 
stantly growing  expectations.  Advance  in  public  educa- 
tion and  culture  l)rings  to  the  physician  increased  respon- 
sibility. The  day  is  approaching,  and  rapidly,  when,  by 
reason  of  the  better  education  of  the  pu))lic  the  isms  and 
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pathies  iu  medicines  which  have  played  so  great  a  part 
in  the  past  will  tind  deception  more  difficult. 

The  public  can  ever  be  duped  for  a  time,  some  of  it 
all  the  time,  but  education  brings  reason,  begets  selec- 
tion, which  selection  falls  upon  the  most  meritorious. 
The  physician  who  has  not  in  entering  upon  wliat  is  one 
of  the  most  erudite  of  the  professions,  and  in  \vlii(  h  tlierc 
are  the  greatest  of  all  responsibilities,  taken  the  pains 
and  the  time  to  properly  lit  himself  in  literary  attain- 
ment, has  failed  utterly  to  properly  estimate  his  supposed 
aim  in  life,  and  richly  deserves  the  frerpient  failures  that 
come  the  way  of  so  many  followers  of  the  Aeseulapian 
art.  Every  physician  should  be  second  in  education  and 
culture  to  no  man  in  his  community,  he  sliould  strive  to 
constitute  himself  the  criterion  educationally'  of  his  sur- 
roundings. 

There  are  many  things  which  indicate  necessity  for 
change  in  medical  requirements  and  in  medical  legislation. 
No  one  recognizes  this  so  soon  as  the  tliinking  jiliysician. 
but  where  should  the  change  begin?  Where  should  we 
go  for  the  root  of  certain  troubles?  Thus  far  the  pul)lic 
has  proven  rather  indifferent  to  strictly  medical  legisla- 
tion. Let  there  come  disease  which  eiid.iiiticrs  Ihe  safety 
of  the  pnblic  po<'ketl)ook  through  liie  loss  of  horses. 
cows,  sheep  or  swine,  and  every  fanner,  merchant  or 
professional  man  is  a  nnit  on  any  nieasni-e  look-ing  ti»  Ihe 
eradication  of  snch   pestili'iice  regardless  of  cost. 

State  legislation  and  the  National  Congress  are  Ijotii- 
hanled  with  appeals,  il"  llni-e  is  need,  for  some  new  enact- 
ment to  aid  in  saving  the  dumb  brutes,  thus  preventing 
peeuniary  loss  to  their  owriej-s.  We  liejn-  ninch  aliont 
efforts  being  made  ;it  a  i-ost  to  the  genci\il  governincnt 
of  many  thousands  of  dollars  to  eradicate  the  l»oll-\\  ccvil. 
tf>  banish  black  root  from  cotton.  .\ll  sn<'li  tliin<rs.  if 
allowed  to  s[)rea«l.  mean  pecuniary  loss.  Itnt  how  many 
<»f  the  ireiicr;il  public  have  shown  an  interest  in  pi-cvent- 
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ing  the  spread  of  certain  diseases  now  known  to  be  amen- 
able to  control  when  proper  restrictions  are  brought  to 
bear  by  proper  legislation,  general,  as  well  as  local? 

How  can  the  medical  profession  best  succeed  in  event- 
ually being  able  at  all  time  to  easily  enlist  the  sympathy 
and  co-opperation  of  the  public  in  efforts  at  disease  pre- 
vention or  restriction?  My  answer  is  in  two  words, 
"By  Education."  Let  the  medical  profession  direct 
much  of  its  energies  toward  furthering  general  education 
and  consequent  public  culture.  Let's  look  to  the  future 
and  not  be  content  with  the  ideals  of  the  past  or  present. 
Let's  aid  in  taking  at  all  times  such  steps  as  mean  not 
only  advancement  constantly  in  public  knowledge,  but 
professional  attainment  as  well.  Let's  go  to  the  seats  of 
medical  learning-  and  demand  that  more  attention  be 
given  to  educational  requirements.  AVhy  is  there  in  Amer- 
ica more  than  doulile  the  number  of  physicians  needed? 
Why  the  great  disparity  in  number  of  physicians  in  pro- 
portion to  population  in  America,  when  compared  to  the 
same  situation  in  leading  countries  abroad? 

In  foreign  countries  something  like  the  following  in 
that  regard  is  the  situation:  "In  Austria  there  is  one 
physician  to  2,500  people;  in  Germany,  one  for  every 
8,444;  Great  Britian,  one  for  every  1,652;  France,  one 
for  every  1,814;  Italy,  one  for  every  3,500,  and  in  Canada, 
just  across  our  border,  one  for  every  1,193  in  habitants." 

What  about  the  situation  in  our  oavii  Great  America 
with  its  boasted  civilization  and  wealth.  There  is  one 
physician'  to  every  600  of  our  population,  and  druggists 
in  proportion!  Think  of  the  disparity!  Why  this  state 
of  affairs.  There  is  a  pertinent  reason.  That  reason  is 
vital,  and  reflects  first  on  medical  institutions  of  learning. 
These  institutions  should  be  made  to  mend  their  ways  as 
to  tlu^  literary  requirements  which  they  claim  to  im]>ose 
on    1lu'  ])r(q)osed   student  who   knocks   at   tlicii-   doors. 

As  far  back  as  1766  the  Medical  Society  of  Xew  Jersey 
demanded  that  no  student  of  medicine  should  be  lacking 
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in  a  good  knoAvledge  of  Latin,  and.  at  least  an  initiatory 
knowledge  of  Greek.  This  Avas  in  the  riglit  line.  l)nt  do 
the  facts  of  the  present  (la\-  indicate  that  our  medical 
institutions  are.  when  we  are  advancing  along  all  other 
lines.  aiUiering  strictly  to  such  educational  rc<|uire- 
ments?  A  Diploma  in  ^Medicine  is  now  supposed  to  be 
obtained  after  foui-  terms  in  a  medical  college.  That 
should  mean  much.  Xot  long  since  I  was  called  by 
telephone  by  a  brother  practitioner  and  the  following 
question  was  asked.  "Ilavt'  you  got  airy  inslrunieiit  you 
use  in  *  *  *'"  giving  the  name  of  a  certain  operation 
requiring  consideralde  care  and  technical  skill  in  its  jH'r- 
formance.  and  stating  that  he  h.id  a  patient  needing  this 
operation  and  he  woidd  send  for  the  instrument.  He 
had  but  recently  completed  four  courses  in  two  medical 
colleges  and  obtained  his  diplom.-i.  Aiiotliei'  pliysician 
in  attempting  to  tell  of  a  i)atient  he  had  wiiich  had  been 
in  a  conuitose  condition  for  some  houi's  referred  to  the 
conditittn  as  a  ■"catamose"  one.  Still  nnothei'  \\;\>\  ni.-id" 
an  insurance  examination  wliiili  certain  circu)nstances 
caused  me  to  have  to  scan  and  an  absence  of  a  knowledge 
of  orthogra])hy  or  the  rules  which  govei-n  the  use  of 
capital    letters   w;is   ;it    once   manifest. 

Ail  these  are  graduates  of  reputable  ine(lical  cdllcu-csl 
Then  why  wctndei-  that  tlieri-  is  ui'eal  crowdiiiL;'  ni'  the 
medical  j)rofe.ssion  in  this  country  and  fre(|ueiit  lack  oi' 
I)n»i)<T  regard   for  ethics   anunig   memlii-rs  of   the    pi-olVs- 

sitUI?  (}et  after  the  colleges,  force  them  In  i!ii|MM\e  tlieil' 
pnxluct.  decrease  the  output  li.\  MMU-e  stritiLicnt  e(|uca- 
tionl  re<piirements  and  we  will  not  unly  compaic  t'a\(ir- 
ahly  in  ev<*rv  respect,  medical  ami  surirical.  with  the 
older  c(»uritrir-s.  hut  the  piiMic  will  eulerlain  'greater  re- 
si)eet  for  the  medical  num.  our  inllneiice  I'or  good  will  he 
grejiter.  and  we  can  more  easily  produce  results  when 
niedir-;i|    letrislative    euactuieiits    are    wanted. 

The  medical  ftrofession  of  Oeru'tria  is  at  this  liuie 
earticsflv  ••ritraged  in  a  warfai-c  on  the  (1\.  the  hookworni. 
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the  mosquito,  and  other  enemies  to  the  health  of  man- 
kind. To  win  signal  victory  in  this  very  laudable  medical 
effort  we  must  have  the  co-operation  of  the  public  that 
we  may  be  able  to  secure  medical  legislation  either  local 
or  general,  or  both.  Much  tendency  is  shown  by  many 
of  the  public  to  look  lightly  upon  the  recent  propagandas 
against  the  fly  and  the  hook  worm,  both  of  which  great 
dangers  to  man  being  often  referred  to  in  a  spirit  of 
derission  and  jocularity.  We  must  be  "Men  from 
Missouri"  and  show  the  dear  people  that  we  are  seeking 
to  compass  their  safety,  save  them  from  ills  and  death. 

All  this  will  require  patience  but  will  come  as  the 
public  is  by  education  made  to  recognize  the  sincerity 
of  the  medical  profession  in  its  efforts  at  disease  pre- 
vention. Then  will  we  be  able  to  secure  local  city  ordin- 
ances looking  to  the  destruction  of  the  typhoid  fly  and 
the  hookworm  by  proper  hygiene  in  and  around  the 
home. 

But  a  few  years  ago  it  was  an  unusual  sight  to  meet 
an  individual  with  the  unsightly  scars  left  by  small  pox. 
The  public  generally  looked  with  dread  on  this  loathsome 
disease.  There  are  now  many  evidences  that  an  inexplic- 
able indifference  has  supplanted  this  dread.  It  has  be- 
come in  many  sections,  certainly  in  my  part  of  the  State, 
a  very  difficult  matter  to  induce  the  county  or  municipal 
authorities  to  either  isolate  or  vaccinate,  and  not  only 
negroes,  but  even  some  whites  go  and  come  as  they  please 
with  the  pustules  of  Variola  full  grown  and  evident  to 
every  one,  and  a  pitted  countenance  is  no  uncommon 
sight.  This  is  a  deplorable  situation  and  should  be 
speedily  remedied. 

I  would  suggest  that  every  doctor  in  the  State  should 
urge  the  Representatives  from  his  county  and  the  Senator 
from  his  district  to  secure  at  the  approaching  State 
Legislative  session  the  passage  of  a  State  law  requiring 
every  child  of  school  age  in  the  State  to  be  properly 
vaccinated  before  it  can  again  enter  the  public  schools 
of  the  State,  either  white  or  colored. 


J.  G.  DEAN  69 

In  this  Avay  small  pox  would  soon  be  banished  from 
the  State  for  lack  of  material  to  feed  npon.  If  loeal. 
county  aiul  municipal  authorities  have  coiuc  to  think 
more  of  the  relatively  small  eost  of  isolation  and  vaccina- 
tion to  control  this  disease  than  of  the  suffering;-,  loss  of 
time,  and  deformities  produced  by  it.  let  the  State  Legis- 
lature  brinor   the   desired   end   by   the   means   suggested. 

In  concluding  this  paper,  permit  me  to  briefly  re- 
capitulate by  saying  '"  Kdiicatr  the  ])ul)li('  in  matters  of 
hygiene  and  disease  prevention,  secure  a  more  real  liter- 
ary educational  restriction  in  our  medical  college  requir- 
meuts.  and  thus  raise  to  a  si  ill  liigher  standard  the 
Medical  ^lan  of  Georgia. 


THE   GEORGIA   STATE    SANITARIUM. 

Thos.  E.  Wright,  M.D.,  Augusta,  Ga. 

Seventy-three  years  ago,  in  what  was  then  the  Cap- 
ital of  the  State  of  Georgia,  (IMilledgeville),  there  comes 
one.  whose  name  we  do  not  find  bnt  with  the  love  of 
humanity  and  the  milk  of  human  kindness  overflowing 
his  noble  heart,  suggests  that  some  provision  be  made 
for  those  whose  reason  was  dethroned  or  otherwise  men- 
tally affected.  Promptly  was  his  suggestion  met  by  the 
physicians  then  living  in  the  little  town.  Associated  with 
these  gentlemen  in  their  proposed  good  work  were  sev- 
eral members  of  the  Legislature,  who  seeing  the  neces- 
sity for  such  an  institution  presented  its  claim  and  ap- 
peal for  an  appropriation  and  which  history  states,  was 
reluctantly  given,  and  by  which  forty  acres  of  land  were 
bought,  two  miles  from  town  on  a  high  hill  and  over- 
looking it.  Here  the  work  was  begun  but  none  of  the 
buildings  were  ready  for  the  patients  until  December, 
1842.  At  this  time,  the  Asylum  was  placed  on  a  self 
supporting  plan,  the  Cou'nties  being  expected  to  pay  for 
their  pauper  insane  and  the  friends  and  relatives  for 
patients,  who  were  able  to  pay,  were  expected  to  de- 
fray their  expenses.  This  plan  did  not  last  long  and 
in  1846  the  State  assumed  the  care  of  those  of  its  citizens 
who  had  become  insane.  In  its  career  of  seventy-three 
years,  there  have  been  but  four  Superintendents,  Drs. 
Cooper,  Greene,  Powell  and  its  present  Supt..  Dr.  Jones, 
a  record  which  few  institutions  have. 

When  Dr.  Greene  took  charge,  only  those  sent  to 
the  Asylum,  were  those  who  were  dangerous,  hopeless 
or  otherwise  a  burden  to  their  families.  Dr.  Greene  must 
have  been  a  man  of  wonderful  tact  as  well  as  ability 
and  kindness  of  heart,  for  he  soon  had  the  confidence 
of  his  patients  and  the  respect  of  the  citizens  of  the 
State  at  large,  so  that  it  was  easy  for  him  to  get  such 
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legislative  appropriations  as  the  growing  ilemands  oi' 
the  Institution  called  for.  In  1852.  the  Asylum  was  great- 
ly blessed  by  a  visit  from  that  unh]r  philantliropist  and 
worker  in  the  interest  of  the  insane.  Miss  Dorothy  Dix. 
whose  helpful  assistance  and  advice  was  of  great  value. 

From  time  to  time  as  the  demands  called  for.  ad- 
ditional buildings  Avere  erected  i.iitil  now  ther<>  are  eleven 
upon  the  Asylum  property-  and  whirli  have  cost  the 
state  to  date  something  in  the  neighborhood  oT  a  million 
and  a  quarter  dollars.  The  older  buildinus  arc  built 
according  to  the  Kirke  Bride  plan  and  of  course  are 
not  up  to  date.  The  more  modern  ones  have  been  erect- 
ed according  to  ajiin'ovcd  ]ilaiis  and  ai'c  iimcli  belle" 
adapted  for  their  intended  piirpdses  than  those  binlt 
fifty  and  sixty  years  ago.  Were  ymi  to  go  iln-oiigh  the 
older  buildings  today,  you  wouhl  be  surpi-ised  to  see 
how.  with  good  care  and  management  they  are  answer- 
ing  a    good    i)nrpose. 

The  eml  of  the  war  in  sixty-five  tlirew  n]ion  the 
State  an  additional  bi\rden  in  the  care  of  its  negro  in- 
sane, which  meant  sepai'ate  and  distinct  bnildinus  and 
you  will  find  that  they  are  as  well  eared  for  as  in  any 
institntion   in   this  country. 

THK   WORK  OF  TlIK    1  NS'l'I'l'l    TloN. 

The  eai'e  of  its  innnites  cdiiies  lirst  in  the  wock  of 
every  institution  i>\'  this  kind.  In  this  Static's  Institu- 
tion, it  woidd  be  almnst  impossible  ti>  have  its  inmates 
receive  better  cjit'e.  ( '(im|>arisoii  with  institutidiis  else- 
where give  ample  proof  of  the  truth  i>\'  this  stalemi'ut. 
It  tinist  be  borne  in  mind  thai  the  c;ire  ol'  thi'  Insane  is 
vastly  dit1'ei"ent  from  those  lilessed  with  sound  minds 
and  memories.  They  ai-e  irres|»(Misible  and  can  neither 
be  h('\(\  or  taught  what  is  best  loi-  them  to  do.  In  in- 
stitutions of  this  kind,  no  one  will  deny.  indc((|  ii  is 
impf)ssil)lc  to  jiavc  ever\"  thing  wdi'l<  perl'ecily  and 
.snioothlv.    foi-   it    is   no   eas\'   task    to   ovei-look    lhirt\-t\vo 
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hi-.ndred  people,  with  their  necessary  attendants  and 
employees,  withont  having  faults  creep  in  some  where. 
At  least  one  thing  can  be  said  of  the  Geirgia  State  Sani- 
tarium, that  it  was  among  the  first,  if  not  the  first  to 
advocate  the  humane  treatment  of  its  patients  and  to 
banish  from  its  treatment  the  harsh  and  inhuman  meth- 
ods of  the  old  mad  house,  this  having  largely  been  due 
to  the  efi^orts  of  its  late  and  acomplished  Supt.  Dr.  T. 
0.   Powell. 

In  the  work  of  this  institution,  that  of  its  medical 
staff  must  of  necessity  be  considered  and  let  me  say 
just  here,  that  those  gentlemen  who  have  the  care  of 
Georgia's  insane  are  faithful  and  untiring  in  their  work. 
Aside  from  this,  you  find  them  at  work  in  the  field  of 
investigation  and  from  this  staff  has  eminated  some  of 
the  pioneer  work  along  the  line  of  tuberculosis,  pelagra 
and  the  hook  worm  to  say  nothing  of  papers  directly 
applical)le  to  nervous  diseases. 

THE  NEEDS  OF  THE   INSTITUTION. 

It  would  be  impossible  to  find  any  institution  so  ab- 
solutely perfect  as  to  preclude  its  improvement.  The  de- 
mands of  the  present  day  and  the  scientific  investigation 
and  the  study  of  insanity  call  for  something  more.  Among 
the  urgent  needs  now  supplied  I  am  glad  to  say  is  the 
isolation  of  the  tuberculous  insane  and  you  will  find 
that  four  buildings  for  this  purpose  are  at  present  being 
erected  on  the  Asylum  grounds. 

Another  pressing  need  is  the  care  of  the  feeble  mind- 
ed. It  is  unfortunate  that  this  class  of  cases  has  to  be 
left  among  the  imbeciles  for  there  is  a  chance  of  mak- 
ing out  of  the  feeble  minded  a  citizen  who  may  be  self 
supporting  and  he  should  not  be  condemned  to  a  life 
devoid  of  hope  in  a  general  Asylum.  The  same  is  true 
of  the  sane  epileptic  for  the  State  makes  no  provision 
for  their  care  outside  of  its  main  institution.  While 
admitting  that  up  to  this  time  but  little  has  been  done 
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for  the  relief  or  j)ennaiu'nt  t-iire  for  this  tlrcadt'iil  ti-oubh'. 
it  tioes  seem  that  an  iiitirniity  shouUl  not  h-avc  one  in 
and  among  them  apt  to  do  tliem  a  harm.  The  eriminal 
insane  too  shoukl  he  sejiarateil  for  it  "would  seem  ap- 
parent that  some  other  plaee  should  he  provicU'd  for 
these  unfortunates.  These  suggestions  arc  not  oi-i^itia! 
with  me  for  if  you  have  kept  up  with  the  n|>oi'ts.  wliicli 
have  gone  out  from  tliis  institution,  you  will  note  that 
these  ehanges  have  been  urged  for  iiioi-c  than  thirteen 
years. 

ITS  CLAIMS   rPoX  TIIK  T'LM  )FESST()X. 

AYlien  it  is  realized  that  one  in  six  hundred  of  the 
population  of  Georgia  arc  within  its  Asyluiti.  xou  can 
readily  realize  that  you  as  the  guardians  of  the  public 
health  must  have  some  obligations  and  some  claim  on 
you  for  to  whom  must  the  averat^c  citizen  look  I'oi'  ad- 
vice in  all  matters  pertaining  to  his  health  or  eiivii'on- 
ments  than  to  his  Doctor.  The  (Jcoi-gia  Sanitariuin 
shoidd  interest  every  physician  within  the  state,  ('lune 
with  me  aiul  see  hdw  this  Insitntioii  has  becoine  the 
Ikumc  of  so  many  of  oui'  t'ellow  sisters  and  blathers. 
It  is  no  longer  the  mad  house,  but  the  phn-e  where  some 
little  hope  is  offered  for  menial  i-estoratioii. 

DISCUSSION 

Dr.  ("l:irl<.  Macuii.  Ca. 

We  as  [(hysieians  of  (lenrgia  havi-  md  been  doing 
our  du1\'  in  reference  to  the  State  S;iiiil  ;inniii.  It  was 
my  pleasure  to  visit  the  Sl;ilc  S;iiiitai'inni  im  one  oc- 
casion. The  people  need  \<<  be  educated  that  ins;iiiit>- 
is  a  disease  and  not  a  criiin'.  We  should  b\  ;dl  means 
change  llic  plan  of  cunnnit  nient .  Wi-  can  acc(.ni|irisli  a 
great    deal    h\'    changing    that,    and    we    as    physicians    are 

Ix'tter      prepared      lo      educate      the      pe(i|i|e.  Let      Iheui      be 

taught    that    insanity    is    a    disease,    and    that    our    State 
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Sanitariu'in  is  a  place  for  treatment  of  disease.  And 
furthermore  like  any  other  place  for  treatment  of  dis- 
ease, it  is  necessary  to  have  a  medical  and  a  business 
side,  and  the  business  side  should  be  looked  after  by 
business  men,  just  as  the  medical  side  should  be  con- 
ducted by  medical  men,  and  no  Governor  is  capable  of 
appointing  a  set  of  business  men  who  are  capable  of 
regulating  the  medical  affairs  of  any  institution.  We 
can  accomplish  a  great  deal  with  our  legislature,  and 
must  begin  the  education  of  the  people  at  home,  and 
while  working  with  them  we  might  have  some  of  our 
other  medical  laws  in  Georgia  amended. 

Dr.  Swill. 

Ever  since  I  can  remember  we  have  had  a  repre- 
resentative  at  the  association,  and  we  have  wanted  to 
have  more  representatives,  but  an  explanation  of  that 
fact  is,  it  always  conflicted  with  the  meeting  of  the 
Board  of  Trustees.  The  regular  meeting  of  the  Board 
of  Trustees  has  been  postponed  this  month  in  order  to 
give  the  members  an  opporti.nity  to  come  to  this  associa- 
tion. I  feel  that  the  members  of  the  staff  need  the  co- 
operation of  the  Medical  Association  to  use  their  in- 
fluence to  bring  about  changes  in  the  way  of  appropria- 
tions by  the  Legislature. 

Dr.  Hardman. 

I  have  had  opportunity  of  visiting  this  institution 
as  a  committeeman  of  the  Georgia  Legislature.  I  have 
had  an  opportunity  of  voting  a  number  of  times  for  the 
appropriation  for  this  instiivtion.  I  have  noticed  in  al- 
most every  year  that  I  have  been  a  member  of  the  Leg- 
islature when  an  appropriation  has  been  asked  for  this 
institution  that  political  fights  are  at  once  started  to 
work  against  the  appropriation.  This  institution  takes 
one  of  the  largest  amounts  of  appropriations  made  by 
the  State.  Necessarily  it  meets  with  opposition,  because 
there  is  other  needs  of  the  State,  but  any  one  that  in- 
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vestigated  the  needs  of  this  institution  and  have  compar- 
ed the  per  diem  support  of  this  institution  with  other  in- 
stitutions of  this  country  wouhl  see  that  it  is  Ixcpt  up  willi 
less  per  diem  than  almost  any  institution  in  this  country. 
There  is  great  need  for  more  approi)riation  to  this  in- 
stitution, but  it  occurs  to  me  that  we  wouhl  want  to 
get  rid  of  the  political  factions  if  we  want  to  add  money 
to  this  institution,  the  doctors  in  Georgia  nnist  take  more 
interest  in  tliis  institution.  It  is  hut  very  sfMoin  that 
there  is  any  of  the  doctors  of  the  State  who  api)ear  be- 
fore the  appropriation  committee,  except  the  efRcials 
of  this  institution,  for  increased  appropriation,  to  give 
any  reason  why  it  should  be  done,  and  of  course  these 
oflfieials  are  regarded  witli  suspicion. 

I  believe  if  the  doctors  of  Georgia  wouM  izo  to  woi'k 
in  their  homes  and  go  to  woi'k  with  their  pcoph*  and 
take  a  stand  or  these  things  you  wouhl  find  you  would 
get  good  results  and  get  more  mom-y.  ^'ou  know  il  is 
said  the  State  of  Georgia  is  almost  b;iii]-:ni|i1.  luil  1  do 
not  l)elieve  it. 

I  agree  lu-artily  with  the  gcullcinrii  who  li;i\i'  taken 
such  a  stand  that  tiie  political  connection  should  be 
severed.  Xo  rxrcutivi-  of  the  State  is  hni'illy  in  posi- 
tion, hardly  <*apabh'  to  .)ndir<'  o|'  lu-opcr  men.  cittirr  as 
trustees  or  otherwise,  to  know  the  need  ol'  this  insti- 
tution and  know  what  can  be  doiu'. 

Dr.  W.'sl.'v  Tiiylor. 

Tlii-rc  is  one  tiling:  that  |)r.  Ilardnian  raUiMl  In  my 
mind  in  r»'fcrt*nc»'  to  the  I'lpiirptic  that  is  this:  Thai 
wllile  we  «'ari'  for  the  cpilcplif  at  tin-  Saiiit  a  fium  we 
havr  no  spfi'ial  pbuM-  for  thrni.  another  elass  of  patients 
wc  havn't  room  for  is  the  feeble  minded.  .\  branch  of 
our  State  Sanitarium  should  l)e  devoted  to  feelilr  mind- 
ed children,  'i'ln-  epileptics  will  run  np  into  Ihonsands 
if  we  c<insider  we  have  as  many  in  this  Stale  as  other 
States,    and    when    it    comes    to    feeble    mitided    children 
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we  have  a  large  number  of  these,  and  I  think  most  of 
us  will  agree  that  feeble  minded  children  demand  special 
attention,  or  special  institutional  work,  simply  because 
they  cannot  be  cared  for  at  home.  I  think  we  might 
look  forward  to  some  place  to  care  for  the  feeble  mind- 
ed as  well  as  the  epileptic. 

Dr.  J.  W.  Mobley. 

As  an  official  doctor  of  the  State  Sanitarium,  I  would 
like  to  say  that  one  trouble  of  that  institution  is  that 
the  physicians  in  the  State  do  not  take  any  special  in- 
terest in  it  as  a  body.  The  management  of  an  institu- 
tion of  that  kind  must  be  medical  in  its  character,  the 
material  and  professional  are  so  combined  until  it  is  al- 
most impossible  to  run  it  successfully  any  other  way. 
I  do  think  that  this  body,  as  a  body,  representing  the 
principal  medical  association  of  this  State,  should  take 
more  interest  in  that  institution.  No  one  scarcely  knows 
the  work  that  goes  on  there.  They  take  no  interest  in 
it  specially,  and  yet  at  the  same  time  there  is  a  great 
deal  of  scientific  as  well  as  practical  work  done  there. 

The  trouble  of  course  arises  from  many  points. 

First  is,  physicians  who  go  there  are  generally  in- 
ternes, they  get  them  on  small  salaries.  I  went  there 
myself  with  the  view  of  perefecting  myself  in  certain 
branches.  I  do  not  know  what  there  is  so  fascinating 
about  the  place.  A  great  many  applicants  apply  for 
trusteeship,  and  at  one  time  the  Governor  asked  one 
of  the  applicants  the  question  what  is  there  so  fasciat- 
ing  about  the  Geoorgia  State  Sanitarium  as  to  make 
anywhere  from  250  to  300  applicants.  The  man  replied, 
"You  would  not  resign  trusteeship  to  be  Governor  of 
Georgia."  That  simply  points  the  fact  that  the  control 
is  to  a  degree  political,  and  for  that  reason  people  have 
looked  on  that  place  in  rather  a  suspicious  way.  I  think 
the  question  ought  to  be  presented  fairly  and  squarely 
before  the  Association  so  as  to  eradicate  any  doul)t  as 
to  the  work  that  goes  on  there. 
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Dr.  Jones,  Milledgeville,  Ga. 

We  never  have  been  able  to  get  the  appropriations 
we  asked  or  to  support  the  institution  as  it  should  be. 
We  need  some  buildings  there  today,  but  there  are  two 
points  I  would  like  to  call  to  the  attention  of  this  body. 

That  is.  the  law  ought  to  be  changed  so  as  to  not 
appoint  a  new  Board  of  Trustees  whenever  a  new  Gov- 
ernor is  elected.  As  the  law  stands  now  the  new  Gov- 
ernor can  put  out  every  trustee  but  one.  We  have  a 
Board,  of  ten  trustees,  and  the  law  is  now  that  the  Gov- 
ernor could  put  out  every  man  except  one.  That  has 
been  done  several  times,  bringing  in  a  new  Board  en- 
tirely ignorant  of  the  needs  of  the  institution.  It  takes 
a  man  some  time  to  learn  what  we  need  in  an  institu- 
tion like  that,  and  the  law  ought  to  be  changed  so  as 
to  make  the  Board  of  Trustees  a  period  of  say  six  years. 

The  most  important  thing  is  a  law  i-('(|iiiriii^'  ten 
days  waiver  of  the  notice  by  the  relatives  of  tlie  person 
who  is  to  be  tried  for  insanity.  I  do  not  care  how  great 
the  necessity  for  the  care  and  ti-caliiiciil  (»!'  a  case  is 
they  cannot  be  tried  under  ten  days.  There  is  scarcely 
a  week  that  I  do  not  have  applicants  for  immediate  care, 
but  I  cannot  receive  them  mil  11  they  arc  kepi  away  ten 
days.  That  law  ought  to  he  aiiiended  so  as  to  allow  tliem 
to  waive  that  ten  days  notice.  Three  relatives  have 
got  to  have  ten  days  notice.  I  have  known  |)atieiits  to 
die  for  want  of  jtroper  care  and  treatment  while  stay- 
ing in  .jail  waiting  for  the  ten  days  notice.  I  liopc  this 
body  will  take  some  intei'est  in  ha\iii^f  that  law  so  amend- 
ed, that  jtatients  ean  l»e  Icicd  and  si-nt  to  tlie  institnlion 
at  one*'. 


PELLAGRA— ITS    RELATION    TO    INSANITY    AND 
CERTAIN  NERVOUS  DISEASES. 


J.   W.   Mobley,   M.D.,   Milledgeville,   Ga. 


Much  has  been  written  in  the  last  two  years  on  Pella- 
gra, and  especially  Pellagra  in  the  South. 

The  daily  newspapers  have  given  considerable  atten- 
tion to  the  subject,  and  agitation  of  this  malady  has 
arisen  from  many  other  sources  since  its  general  recogni- 
tion by  the  medical  profession  in  the  South. 

The  purport  of  this  paper  is  not  so  much  to  deal  with 
the  history  of  pellegra,  but  to  present  the  disease,  as  the 
writer  sees  it,  in  its  many-sided  clinical  aspects.  At  the 
very  outset,  we  are  drawn  into  contention  with  a  serious 
problem.  There  is  no  fiirther  question  as  to  the  existence 
of  pellagra  throughout  the  South ;  it  is  here  in  its  true 
and  allied  form,  confronting  us  with  such  an  awful  clini- 
cal picture  as  to  carry  death  and  dispair  in  its  very 
name.  The  alienist  looks  back  with  regrets  upon  the 
mortality  of  this  scourge  in  hospitals  for^the  insane.  He 
is  made  to  reflect  with  deep  concern  for  the  future  of 
his  race,  when  he  observes  the  powerful  impress  of  this 
disease  upon  the  mind  and  nervous  system.  The  general 
practitioner  is  not  so  much  called  upon  to  consider  pella- 
gra in  its  relation  to  insantity.  On  the  alienist  rests  the 
moral  duty  of  warning  his  people  against  an  infection 
which,  once  firmlv  rooted,  will  manifest  its  baneful  in- 
fluence forever  upon  the  human  family. 

Discouraging  enough  would  it  be  if  each  individiml 
case  represented  a  morbid  entity  unto  itself.  The  picture 
becomes  more  serious,  however,  when  we  contemplate 
the  role  which  pellagra  plays  in  the  chain  of  heredity. 
Its  poisoning  effects  are  not  spent  aloue  upon  the  indi- 
vidtial  subject,  but  like  tulierculosis.  it  transmits  a  mor- 
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bid  inheritaiifo  to  the  ret-ipiciits.  I  ili'sire  here,  gentle- 
men, to  deeply  impress  upon  you  the  evil  Avhieli  this  dis- 
ease must  represent  as  a  vieious  factor  in  our  social  sys- 
tem:— what  would  the  world  ^'ivv  today  if  it  could  recall 
the  propagation  of  idiots? — A\"hat  a  strain  could  be  re- 
moved from  medical  science  if  the  life-history  and  man- 
agement of  tuberculosis  might  be  reviewed.  Many 
already  are  the  deteriorating  forces  which  prevail  against 
t)ur  race.  Shall  we  sit  idly  by  ami  alhtw  tlie  ravages  of 
this  insidious  monster  to  sap.  iinlji-idlcd.  the  \ilnlity  of 
our   future    generations? 

Upon  this  distinguished  conference  rests  the  respons:- 
bility  of  inaugurating  measures  looking  to  the  supju'es- 
si<ui   and  ctinti'n]   df  this   rai)i(lly    incrcasiiii:    malady. 

PREVALENCE 

The  report  (tf  the  l*iil)lic  Health  and  Mai'iiic  Hospital 
Service  for  1 !»(»!)  will  sli.iw  that  Dr.  (ii-ay.  of  .\ew  York. 
and  Dr.  Tyh-r.  of  -Massachusetts,  reported  two  prohal)lc 
eases  of  j)ellagi-a  forty-five  (4.')')  years  ago.  I  am  in- 
formed that  both  of  these  gentlemen  were  alieiijsts:  and 
you  are  here  reminded  again  of  the  splendid  o|»pnrtnnily 
offered  physicians  to  hospitals  I'oi-  the  insane  t<»  observe 
these  cases.  It  is.  indeed,  liard  to  ai-conni  for  the  stupoi-- 
ous  ]ai)si"  of  time  in  whicii  \'nv\y  yeai-s  oi'  more  |)assed 
away  without  the  i-ecoi-d  of  a  single  other  case  in  the 
Tnited  States.  Harris,  (d'  (Jeoi-gia.  and  Shewdl.  oT  ('hi- 
cago.  finally  re|)orted  a  case  eaeli  in  lIldL*.  h'ollowing 
the  last  two  nientioiied  cases,  there  was  anolliei'  la|ise 
of  comment  upon  the  disease  until  1  IiiKl- IIKI!),  wlieii  there 
seems  to  have  hei-ii  an  epidemie  of  (ilisi'i'\at  ions  as  well 
as    eases    reported. 

Probably  to  l»al)cocl<.  of  Sooth  ('arolina.  is  dne  the 
greatest  credit  for-  tin-  most  Ihorongh  reporl  of  cases 
in  the  South,  anri  a  eomplrti-  hilidiographx  <il'  the  disease 
in   this   count ry. 

No   donlit.    pellatrra    has    lieen    steadily    on    llie    increas(> 
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in  the  United  States  since  1860.  The  impression  pre- 
vailing that  it  was  a  disease  indigenous  to  foreign  coun- 
tries,  not  much  vigilance   was   given   to   its   detection. 

It  is  true  that  many  clinical  conditions  may  have  been 
confused  with  pellagra,  more  especially  certain  nervous 
diseases  attended  by  secondary  trophic  symptoms,  de- 
pendent upon  faulty  innervation,  but  such  are  not  suffi- 
cient excuses  to  warrant  so  great  an  oversight  on  the 
part  of  the  medical  profession. 

ETIOLOGY 

The  cause  of  pellagra  will  probaly  be  found  in  both 
general  and  specific  factors.  Just  to  what  extent,  if  at 
all,  they  operate  together,  we  are  unable  to  say.  The 
various  clinical  aspects  of  the  disease,  however,  would 
justify  us  in  considering  its  etiology  under  several 
headings 

First — Is  pellagra  produced  only  by  a  specific  organ- 
ism, and  its  toxines? 

In  considering  a  specific  factor  as  to  sole  cause  of 
pellagra,  we  are  brought  to  face  with  many  conditions 
which  speak  both  for  and  against  this  etiology.  The 
labors  of  the  very  best  men  in  this  country  and  abroad 
have  been  surrounded  with  doubts  and  practical  incon- 
sistencies, but  have  ultimately,  and,  with  some  degree 
of  reluctance,  converged  into  the  opinion  expressed  by 
the  famous  Italian  professor.  Dr.  Lombroso — that  a 
fungus  growing  upon  maize  produces  a  toxine  which 
causes  the  disease. 

Other  specific  factors  are  shown  in  the  protozoan 
theory,  which  so  closely  allies  syphilis  with  pellagra  as 
to  make  their  clinical  picture  at  times  quite  similar. 
The  peculiar  cell  observed  by  Dr.  Cross,  of  Georgia,  with 
a  chlorophyle-like  content  is  on  the  side  of  a  specific 
infection.  He  describes  these  cells  as  about  the  size  of 
hookworm  eggs,  either  round  or  oval  in  shape,  and  sug- 
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gests   that   tlifv   may  have   been   altered   epithelial    cells. 
but   their  morphology  seemed  to   be   unchanged. 

The  specific  fungus  (aspergelli)  which  grows  upon  corn 
will  also  grow  on  cheese,  and  may  account  for  the  dis- 
ease in  many  instances,  where  the  history  of  a  corn  free 
menu  is  obtained.  The  confusion  and  tonic  nniscular 
state,  known  as  •"Idind  staggers."'  incident  1.>  horses 
that  are  supposed  to  liave  eaten  moldeil  loiii.  indicates 
a  clinical  phenomenon  of  vicious  infection  ;iiid  spccilic 
origin.  Brown  and  Low  report  a  case  as  having  occurred 
in  a  shopwoman  from  the  frequent  taking  of  raw  oat- 
meal ami  rice.  ^laize  seems  to  lia\e  |)layed  no  pnrt  in 
the  production  of  this  case. 

Much  more  evidence  might  be  cited  in  favor  of  a  spe- 
cifiic  etiology,  but  as  this  theory  does  not  prevail  unani- 
mously in  this  country,  and  more  particularly  in  the 
South,  we  will  pnx-eed  to  other  fact<u"s  yet  to  be  con- 
sidered. 

Second — Is  the  disease  caused  by  the  toxiiu'  of  a  sjie- 
cific  organism,  operating  only  in  the  i)resence  of  a  pecu- 
liai-  iM'irbid  predisposition,  racial  peculiai-i1.\- .'Or  does 
any  latent  or  ai-tive  pathological  state  favoi-  its  develoj)- 
ment  .' 

In  studyinjr  the  cansative  factoi's  of  pellagra  iVoni  this 
view  jxiint.  we  are  l)rought  to  tai-e  with  inliei-ited  patho- 
logical tendencies  which  eovei-  a  hrojid  field  in  general 
iiHMlicine.  Are  certain  individnals  ininiune.  oi*  are  all 
classes  susceptible  to  the  infecti(»n?  The  (diineal  be- 
havior of  the  disease  opens  this  (piery.  bnt  I  shall  not 
attfmi)t  to  diseuss  it  here  Cei'tainly  an  iinniiinil>  does 
not  ap|»ear  to  develop  by  virtue  of  [)revioiis  attacks;  as 
<*ompetent  observation  will  [)oint  t(»  the  cdindnsion  id" 
an  incurable  malady.  The  hc^m-u  faniale  in  (leorgia 
.seems  to  be  the  selective  lictst.  The  ex  phniat  ion  of  the 
ap|»arent  prordivity  for  this  raie  is  untenable  unless  ex- 
plained in  the  deteriorating  ph<'nomeii;i  which  marks  so 
great  a  ilecljnc  jti  the  t'eiierii-  pn!'ily  of  this  <dass  since 
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their  so-called  freedom.  Apropos  of  this  idea — im- 
pressive are  the  facts  that  disclose  the  alarming  increase 
of  syphilis,  tuberculosis  and  insanity  in  the  negro  race 
of  Georgia  since  their  emancipation.  Dr.  T.  0.  Powell, 
former  Superintendent  of  the  State  Hospital,  in  an  able 
paper,  shows  that  there  were  only  forty-four  (4-4)  in- 
sane negroes  in  the  State  of  Georgia  up  to  1860.  Pre- 
vious to  this  time  they  enjoyed  splendid  health,  and 
tuberculosis  and  insanity  were  exceedingly  rare  among 
their  race.  These  forty-four  insane  negroes  occurred 
in  a  population  of  465,698,  representing  approximately 
one  insane  to  every  10.584  of  negro  inha])itants.  The 
succeeding  ten  years  show  an  increase  of  insanity  in 
the  negro  to  one  in  every  4,225,  with  a  colored  popula- 
tion of  545,142.  The  census  of  1890  gives  the  total  negro 
po])ulati()n  in  Georgia  at  858,815^ — the  number  of  colored 
insane  at  910;  advancing  the  ratio  in  thirty  years  from 
one  in  every  10,584  to  one  in  every  943  of  negro  in- 
habitants. 

Georgia  may  be  accepted  as  a  fair  index  to  the  social, 
physical  and  mental  condition  of  the  negro  in  the  South. 
Syphilis  and  tuberculosis,  fraught  Avith  their  chain  of 
moral  and  physical  deterioration,  liave  progressed 
parri-passu  with  insanity  in  the  Southern  States  since 
1864,  and  should  ])e  considered  here,  especially,  in  rela- 
tion to  pellagra.  These  diseases,  so  infrequent  in  the 
days  of  slavery,  are  now  so  common  as  to  represent  the 
principal  chronic  nuiladies  from  Mdiich  the  negro  suf- 
fers. Interesting  will  it  be  to  note  here  that  the  post- 
mortem records  of  the  pathological  laboratory  of  the 
State  Hospital  for  Insane  of  Georgia  will  show  that  out 
of  one  hundred  unselected  necropsys  al)()ut  ten  (10) 
per  cent,  of  patients  dying  i)robab]y  of  pellagra,  mani- 
fested lesions  also  of  localized  or  gt'iieral  tul)ereulosis. 
If.  on  the  contrary.  Ave  i)resume  that  death  in  these  cases 
was  caustMl  fi'om  liiherculosis.  1hen  a  like  per  cent,  ex- 
liibiled    syiiiptoiiis    and     iiiorl)id    changes    suggestive   df 
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pellagra.  The  association  of  the  two  diseases  arc.  to  the 
author,  too  frequent  to  pass  unnoticed.  The  microscopic 
findings  further  show  areas  of  syphilitic  necrosis,  together 
with  the  gross  tuherculosis  changes  in  some  of  these 
ca.ses. 

The  anatoinical  diagnosis  of  liic  majority  of  these 
cases  appearing  on  tlic   records  as  tulxTcidar  ciilci'itis. 

Considering  the  fact  that  pcUagra  is  a  ciiroiiic.  pro- 
gressive disease;  considering  the  fat-t  of  its  frc(|ucnt  asso- 
ciation with  syphilis  and  tid)erculosis ;  and  considering 
the  relatiou.ship  of  syphilis  to  certain  clironic  nervous 
disease,  as  paresis  and  tabes — are  we  not  justified  in 
suspecting  the  existence  of  a  niorhid  and  etiological 
equivalent   in   the  three  conditions .' 

The  basic  principal  of  perfect  health  is  |iure  hiood 
and  an  untainted  physical  inake-nji.  and  wiiiie  eacli  indi- 
vidual may  possess  an  independent  reaction  index  both 
in  health  and  disease.  \'et.  the  imi)i-ess  of  chi-onic  morbid 
factors,  operating  thron^di  geiiei-at  ions,  mnsl  tiiially  be 
expressed  in  the  reduction  of  tiie  health  si  aiiilar<l.  in  the 
scale  of  human  life. 

The  inriueuee  of  crossing  in  the  ncLiro  has  bi-onght  as 
its  product  an  hybrid  type,  with  a  weakened  vital  re- 
sistaiM-e.  The  most  poti'iit  etiological  factoi-  in  the  pro- 
duction of  insanity  is  insanity  itself:  the  same  may  be 
be  said  of  tnbercniosis.  Tin-  s<'ient  isls  1e||  iislhat  iieillii'r 
of  these  diseases  are  transmitted  as  snch  :  but  no  sindent 
of  anthropology  would  atempt  to  deny  their  di'stnictive 
effect  n|>on  the  iiKiral  and  oi-'j-anic  cuntinnily  nl'  the 
liumau  race. 

As  an  hereditary  factor.  pclbiLM-a  possibly  possesses. 
along  with  insanity  and  certain  other  dn'onic  di-ganic 
(IJKcases.  an  etiological   e<piivalent    in   its  own   prodnction. 

Ariiorit.'  other  cunt  ribut  iriir  causes  in  the  pi-udnclicui 
of  pellagra.  I  fed  ci(iii|tc||cd  to  mcntiun  certain  inlestiiial 
parasites.  |)r.  Wilb-ts.  rathobiM^ist  to  the  (Jeoriria  Stale 
Satiitarinm.    has    shuwri    that    out    id'    live    Innnlred    unsc- 


84  PELLAGRA 

lected  insane  negro  females,  thrity-five  had  pellagra. 
The  fecal  examination  of  the  entire  number  (500)  dis- 
closed the  fact  that  50  per  cent,  were  infected  with  some 
form  of  intestinal  parasite,  the  percentage  and  name  of 
each  respective  parasite  being  given  in  the  table  below : 

Number 

Negroes  Infections  Ascaris  Trichuris  Strongy-  Uncinaria  Hvmeno- 
Examined                                                               loides  lepis 

500  50  f(  28.2  40.2  18.2  H.S  0.2 

Pellagra 

35  40%  6.57         17.14  25.71  20.0  2.86 

Tlie  tliirty-five  pellagra  cases,  of  course,  are  included 
in  the  total  number  examined — that  is,  five  hundred. 

You  will  observe  from  the  table  that  the  highest  per 
cent,  of  infection  in  the  pellagra  cases  is  from  strongy- 
loides  and  uncinaria.  These  parasites  are  both  blood 
suckers,  and  are  quite  hard  to  dislodge  from  the  intesti- 
nal mucosa.  Whether  their  clinical  signficance  extends 
beyond  this  scope,  I  am  unable  to  say. 

I  do  not  regard  pauperism,  per  se,  of  any  value  in  the 
production  of  pellagra,  aside  from  the  unfavorable  con- 
ditions of  habitation;  neither  has  the  effect  of  the  sun 
rays  been  satisfactorily  analyzed.  The  question  of  con- 
tagion receives  some  support  through  the  peculiar  devel- 
opment of  the  disease  among  recent  admits  to  hospitals 
for  the  insane. 

Dr.  N.  P.  Walker,  of  the  Georgia  State  Sanitarium, 
reports  that  out  of  eighty-nine  (89)  cases  of  pellagra, 
among  the  insane  colored  females,  only  nineteen  or 
twenty-one  per  cent.,  were  infected  with  the  disease  at 
the  time  of  admission.  The  remaining  seventy  (70)  cases 
exhibited  the  first  known  symptoms  of  pellagra  after 
admission. 

The  table  below  shows  api)roximately  the  time  of  first 
knowji  symptoms  after  admission,  in  the  colored  female 
cases  referred  to : 
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Number 

One  to  four  luoutlis 27 

Five  to  eiirht  imniths 11 

Xiue  to  twelve  mouths 7 

Uukuowu 4 

One  to  two  years 20 

Cases  ten   years   after   admission 1 

This  table  may  be  accepted  as  representing  fairly  cor- 
rectly the  status  of  the  (80)  cases,  more  or  less,  of  pella- 
gra occurring  among  the  white  patients  of  the  Georgia 
State  Sanitarium  in  the  last  two  years. 

In  my  opinion,  the  records  of  all  hospitals  for  ttic  in- 
sane in  the  Tnited  States  will  show  that  50  to  7.")  pti-  cent. 
of  pellagrous  cases  exhibit  the  first  known  definite  symp- 
toms of  the  disease  after  admission.  Of  course,  allow- 
ance will  have  to  be  made  for  those  cases  of  the  manic- 
depressive  grouj).  with  a  marked  inherited  instability — 
and  where  the  psychic  distnr])ance  is  one  of  the  very 
early  symptoms  of  jx'llagra.  It  is  of  interesi  to  nole.  in 
contrast  to  the  freijuency  of  pellagra  in  th(  cdloicd 
female  in  Georgia,  the  negi-o  nude  aiipears  selddiii  to 
sntt'er  from   the   disease. 

However,  so  far  as  cnii  be  asceiMaiiied.  Iliere  has  nevi  i- 
been  a  ease  of  jiellagi'a  to  deveioj)  ainonir  the  nurses, 
white  or  colorecl.  wliiie  empb)yed  as  sncli  in  llie  (ieorgia 
State  San  it  a  riu  III. 

Third — Certain  pseiido-pellagi'ons  slates  from  a  gen- 
eral loxaejiiia.  resulting  fniin  mixed  infection  of  patho- 
genic baclei-ia.  is  only  nientioned  because  of  llie  many 
cliiii<-al  cdiiditions  which  si-em  to  |Mirtra\  a  picture  of 
this  character.  Moi-e  notable  is  this  condition  aiiionir 
the  itiNane.  ami  especially,  si.ch  psychoses  as  cuinc  under 
the  dementia  praeco.x  1\|»e.  'i'hese  patients  will  sit  in 
katalrmic  stii|)or  with  the  buccal  cavit>  rnll  ol"  olVeiisivc 
saliva.  They  will  <.'radually  de\e|i)p  ;i  sluniatitis  with  a 
ehain  <d'  nervous  symptoms  and  inoi'bid  anatoiii\  almost 
identical    with    classic    pellagra.      l-'rom    my    obsei'vat  ion. 
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the  digestive  disturbance  with  diarrhoea  usually  pre- 
cedes the  local  epidermal  changes,  in  these  cases,  and  the 
picture,  as  a  clinical  unity,  points  primarily  to  a  toxic 
infection  arising  either  from  a  neglect  of  oral  hygiene  or 
a  poisned  saliva. 

Dr.  John  A.  Fordyce,  of  New  York,  in  a  very  excel- 
lent paper,  has  shown  the  very  close  relationship  of 
mucous  membrane  affections  to  certain  diseases  of  the 
skin.  ]\Iany  pseudo-pellagrous  states  are  quite  signifi- 
cant in  this  connection,  as  good  observers  have  shown 
that  catarrhal  inflammations  of  the  skin  may  interchange 
with  those  of  the  mucous  membranes, — the  one  being 
active,  while  the  other  may  be  in  abeyance.  Pertinent 
is  the  theory  in  this  connection  that  certain  nervous  dis- 
eases may  have  their  morbid  expression  in  cutaneous 
manifestations. 

The  physiologists  tell  us  that  the  nervous  system,  the 
epidermis  and  the  epidermic  tissues,  with  the  mucous 
membrane  of  the  mouth  and  rectum,  all  have  their  histo- 
genesis in  the  same  embryonic  membrane,  that  is,  the 
epi  blast. 

Xow.  admitting  the  fact  that  the  pathognomonic  symp- 
toms of  pellagra  are  shown  in  a  triad  of  morbid  condi- 
tions visible  through  either  one  or  all  of  these  systems — • 
are  we  in  a  position  to  deny  that  a  general  toxaemia, 
beginning  in  the  oral  cavity,  might  not  be  confounded 
with  many  of  the  pseudo-pellagrous  states  now  existing 
throughout  the  country.  Certainly  with  the  physicians 
in  Georgia,  there  is  a  disposition  to  assign  to  the  pseudo- 
pellagrous  group  such  morbid  pictures  as  sustain  a 
clinical  relationship  to  chronic  syphilis  and  tuberculosis. 
Especially  is  this  true  where  syphilis  and  tuberculosis  are 
associated  with  insanity,  and  the  clincal  picture  is  one 
of  a  wasting  disease  with  such  nervous  symptoms  as 
might   l)e  present   in   pellagra. 

Take  tlie  novice  and  carry  him  through  the  colored 
female  depai'tinctit  t)f  the  GtMU-gia  Stat(^  Sjinitarium.  and 
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you  will  hear  the  spontaneous  expression  from  him — 
Syphilis  I  Tuberculosis!  in  reference  to  many  of  the  so- 
called  pellagra   cases. 

DIAGNOSIS— rSY( '  1 1  ir    1  '1 1  !:N(  ).MK.\  A 

I  trust,  for  lack  of  time.  I  may  be  pardoned  for  em- 
bracing: under  this  General  headin^r  the  reniaininsr  jihases 
of  jx'lhitrra  which  I  desire  to  coiisitlcr.  tlhuiiili  soiiic  do 
not    pi'opcrly   belonfr  hei'e. 

Tilt'  disease,  as  a  clinical  problem,  lias  allractcd  allcii- 
tion  for  man\-  ycjirs  in  the  Georgia  State  Sjiiiilariiiiii. 
It  was  construed  as  a  morl)id  attribute  to  insanit\.  with 
certain  nervous  and  jihysical  complications,  in  wliich 
sypliilis  and  t  iibci'ciilosis  plaxfil  an  iiiipniMatit  role  as 
etiological  factors. 

As  far  back  as  1898.  the  records  of  the  palholouical 
ilepartiiient  of  the  Georgia  Stale  Hospital,  will  show  that 
such  co||o(iuial  and  incorrect  nomenclature  as  foot  and 
mouth  disease,  marasnuis.  malignant  stomatitis,  cochin 
china  diarrhoea,  tubercular  enteritis,  and  solai'  derma- 
titis were  given  to  the  disease,  and  these  ])lirases  are  sug- 
gestive (tf  sMch  symptoms  as  may  lia\'e  ]»re(|oniinat  ed  in 
the  clinical  picture  frtuii  time  to  time.  Finall.x',  all  of 
this  doul)t  and  i-oiifusion  as  regards  the  malady  was  con- 
cluded, to  a  degrei'.  in  the  happ\'  relief  atVorded  by 
tropical  Aphtha  or  Sprue,  whidi  liirame  pi'omiiienl  ly 
recognized  in  Georgia  1hr(Migh  the  splendid  reports  of 
this  disease  by  \)v.  II.  K.  Harris,  of  .\tlaiita.  With  the 
advent  of  s|>nie.  Iiowi-xcr.  there  arose  a  narrow  but 
I)erple.xiiig  ejiasm  in  the  dilTei'enl  iai  diagnosis  id"  tin-  twD 
diseases;  tin*  dilferenlial  points  ai-e  still  treacherous,  and 
I  fear  llieir  signilieance  lie  niore  in  the  li.\potliesis  o|" 
theory   than   the   practical   arts   id'   meijical    diagnosis. 

I  shall  only  recm-d  mv  pei'sonal  observations  as  to  the 
pathogenesis,  as  Ihc  concjiisiiuis  of  \\i-iters  on  peljairra 
ill  this  eoiinfry  and  abroad,  are  practicalK  in  accor-d  as 
t<>  the   morbid   changes.      .\s   to   wlnthir   the   rlisease    pos- 
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sesses  an  iiieul)ati()ii  period,  the  author  is  unable  to  say — 
in  all  probability  it  does.  yet.  the  writer  has  never  seen 
such  statement  from  reliable  authority.  The  peculiar 
stomatitis,  with  or  without  aphthous  deposits;  pain  in  the 
back;  a  red-brownish  pigmentation,  sometimes  of  a  fun- 
goid character. — about  the  face.  neck,  chest,  inner  sur- 
faces of  thighs,  vulva  and  ivpper  folds  of  buttocks,  are 
no  doubt,  familiar  to  you  all.  The  characteristic  epider- 
mal changes  about  the  elbows  and  the  dorsal  surfaces  of 
the  hands  and  feet,  varying  from  a  mere  discoloration  of 
the  skin  to  fissures  and  superficial  necroses  are  too  com- 
mon to  dwell  on  here.  I  wish  to  say.  however,  that 
oftentimes  the  epidermal  changes  involve  the  palms  of 
the  hands,  soles  of  feet  and.  indeed,  quite  a  number  of 
instances  have  come  under  my  observation  in  which  the 
flexor  regions  of  the  wrists  have  also  shared  in  the 
necrosis.  This  is  a  rather  infrequent  condition  and  has 
not  been  observed  by  some  writers  on  the  subject.  The 
enlargement  of  the  glands ;  the  low  haemoglobin  per- 
centage ;  in  some  cases  nucleated  red  cells  and  an  occas- 
ional leukoc\i;osis.  Ulcers  in  the  caecum,  often  tuber- 
cular in  character,  are  frecjuently  associated  with  pellagra. 
So  far  as  I  have  been  able  to  learn,  there  has  been  noth- 
ing of  clinical  significance  in  the  spinal  fluid.  Brown  and 
Low  observed  no  increase  of  cells  in  the  case  examined 
by  them.  The  re-action  of  the  moist  epidermal  changes 
are  as  a  general  thing  slightly  alkaline.  AAlien  there  is 
diarrhoea,  the  stools  may  be  from  three  to  fifteen  a  day, 
either  slimy  pea-soup  or  light  brown  in  color;  sometimes 
frothy,  and  of  alkaline  or  acid  re-action.  Dysentery  may 
preced  any  difinite  pellagrous  symptoms  for  weeks  or 
months.  Coarse  tremor,  with  disturbances  of  co-ordina- 
tion, is  often  present,  depending  apparently  upon  the 
degree  of  infection. 

The  cycle  of  the  skin  lesions  holds  no  definite  place, 
as  to  development  and  recession,  in  the  morbid  picture. 
The  rash,  while  ])resent  more  often  in  spring  and  sum- 
mer,   does    appear    in    winter,    and    T    have    seen    bullae 
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develop  on  the  hands,  tinkers,  and  thighs,  of  wliite 
females,  from  twenty-four  hours  to  two  days  before 
death.  Their  oi-eurreuee  is  indieative  of  profound  infee- 
tion.  and  is  usually  associated  with  moribund  states. 
The  temperature  curve  is  void  of  typical  features,  more 
often  it  is  normal  or  may  be  sub-normal  or  go  as  high 
as  105  degrees.  The  indse  appears  to  hoar  sonu^  relation 
to  the  degree  of  intoxii-ation  and  extent  of  mental  in- 
volvement. In  my  experienee.  there  has  been  a  striking 
absence  of  vaso-motor  intluenee  in  relation  to  the  skin 
and  its  eliminative  function;  the  surface,  even  in  the 
delirious  forms,  being  dry  and  scaly.  I  have  observed 
multiple  abscess  in  two  cases.  The  apjietite  is  usually 
poor,  in  some  cases  ravenous.  Vomiting  is  infi'e(|uent. 
The  urine  has  shown  nothing  of  clinical  value.  The 
musculature  in  mild  cases  presents  the  pietui-e  of  fatigue 
toxaemia.  Tin-  reflexes  may  be  exxagerated.  diininished 
or  absent.  Sensation  among  the  insane  is  quite  variable 
— it  is  hard  to  determine  whetln^r  thei-e  is  any  true  alter- 
ati(»n  or  not.  In  cases  where  the  s]»inal-eoi'(I  seemed  to 
be  involved.  I  have  seen  markeil  intention  tivuior  simu- 
lating jiseuilo-convulsive  attacks. 

Ill  considering  the  neuro-i)sychic  phase  ol'  pejiagi-.i. 
it  will  be  expedient  to  study,  tirst.  the  two  cdiidilioiis 
together,  without  attention  to  their  sti-id  di\isioii  into 
sei)arate  clinical  entities.  Indeed.  1  might  say.  seld-.m 
d(t  we  have  in  Georgia  an  organic  disease  of  the  nervous 
system,  of  pellagrous  origin.  Avilhout  invasi(»n  ol'  the 
psy«*liie  n*alm.  <)u  the  contrai-y.  so  intimately  associated 
are  the  two  maladies  in  man.v  of  their  clinical  aspects. 
that     We    are    often    perjtlexed    to    know     wllicll.     if    eitliel". 

merits  the  i»laee  of  priority  in  occuim-ciicc.  .\ii  ilhisti-a- 
ti<»n  will  more  ad(Mpiately  ex|>lain  the  conliision  which 
lias  arisen  in  the  author's  mind  as  to  whether  a  primary 
n<Miro.sis.  of  a  rion-pellagrous  eliohtgy.  miirht  exhibit  a 
sec(Mi(lary  syiMi»t(Mii  complex,  simulating  the  pella-jrous 
syndrome.  Take,  for  example,  amyot  ruphic  latei-al 
sclerosis     coni|)licatcd     with     insanity      the     two     diseases 


90  PKLIiAORA 

may  progress  with  the  preponderance  of  symptoms  favor- 
ing a  spinal  cord  lesion  as  the  primary  site  of  invasion. 
The  mental  state  may  vary  from  mild  confusion  to  com- 
plete delirium;  the  reflexes  may  be  exagerated  with  a 
variable  Babinski  and  Gordon  paradox;  the  patient 
gradually  develops  a  sore  mouth,  with  alternating  diar- 
rhoea and  constipation ;  later  the  skin  lesions  appear  with 
variable  intensity.  Have  we  pellagra  with  amyothrophic 
lateral  sclerosis  and  insanity  as  complications,  or  have 
we  insanity  and  organic  cord  disease  with  a  pellagrous 
complex?  The  cord  lesions  are  usually  confined  to  the 
lateral  columns;  the  posterior  of  sensory  may  also  be 
invaded,  especially  in  the  tabetic  forms.  The  cortical 
cell  changes,  in  the  insane,  are  prol)ably  dependent  to 
some  degree  upon  the  type  of  psychosis  and  its  duration. 

In  our  American  nomenclature,  we  have  no  distinctive 
classifications  for  pellagrous  insanity;  the  different 
psychic  alterations  falling  under  such  category  as  the 
symptom  complex  may  indicate ; — scientifically  speak- 
ing, all  psychoses  of  pellagrous  etiology — excluding  or- 
ganic diseases  of  the  brain  and  nervous  system,  should 
fall  principally  under  the  intoxication  of  infective  ex- 
haustive group.  However,  for  the  sake  of  clearness,  I 
have  divided  the  classifications,  generally  speaking,  into 
four  headings.  The  conclusions,  as  regard  the  separate 
mental  reaction  states,  having  been  obtained  by  care- 
fully isolating  such  symptom  groups  as  are  more  of  less 
peculiar   and   constant    in   the   different   insanity   phases. 

First — The  case  showing  a  profund  intoxieatiou,  with 
early  delirium,  high  temperature  range,  with  symptoms 
pointing  to  acute  organic  changes  in  the  cord  or  brain. 

Controlling  phase :  '(Complete  or  incomplete  psycho- 
motor susi)ensi()n. 

Classification:    Acute  intoxication  psychosis. 

Second — Those  cases  of  an  apparent  mild  infection 
with  some  mental  anxiety,  apprehensive  hallucinosis, 
gradually  increasing  mental  confusion. — finally  delirium 
— temperature  subnormal  or  slightly  elevated, — this  type 
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usually  covering  six  weeks  to  two  months  or  more,  end- 
ing in  a  slow  but  progressive  exhaustion. 

Controlling  phase:  Psycho-motor  Retardation-Ext-ita- 
tion   (active  passive). 

Classification:     Infective  Exhaustive   Ps.\ cliosis. 

Third — Those  eases  showing  symptoms  of  mild  iiulaii- 
cholia.  chronic  in  character,  with  remissions  .iiid  cxaiH'i-- 
batious.  impending  fear,  suicidal  tendency,  diic  nioi-c  lo 
apprehension  than  self-reproach:   Iciuporai-N    i-ccovcry. 

Controlling  phase:  Psycho-iuotor  Hclai'dnliuii  (incon- 
stant, passive). 

Classification :     Sympti>nia1ic    Mchincholia. 

Fourth — Those  cases  of  mixed  type  showing  at  times 
symptoms  of  depression,  exaltation,  confusion,  impulsive 
acts,  apprehensive  hallucinosis,  exhaustion,  slow  menial 
reduction. — including  the  DenuMitia   Praecox   Class. 

Controlling  phase:  Psycho-motor  Ketai-dalion-Kxcita- 
tion.      (Active,  passive,  negative). 

Classification :     Manii--dt'])i'('ssi\('-allicd    slates. 
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hr.   I,.  <;.    II;inliii;iii. 

F    Woldd    like    to    call    attention    tn    one    statement    es- 
[►.•.•iall\     in     l)r      .Muldey's    paper,    and     that     is     wlien     he 
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says  we  have  good  corn  in  this  section  of  the  country. 
The  great  bulk  of  corn  is  shipped  in.  It  is  rather  the 
exception  than  the  rule  to  find  any  farmer  that  doesn't 
ship  in  corn  almost  every  year,  and  that  corn  is  often- 
times damaged  corn.  Yoiv  may  take  the  city  of  Athens, 
or  any  small  town  and  you  will  possibly  find  corn  being 
dried  there,  if  we  feed  it  to  the  stock,  the  stock  dies,  the 
people  eat  the  meal  that  is  made  from  it.  If  we  take  the 
corn  that  is  ground  and  cured  in  Georgia  it  is  safe  to 
eat  it.  A  great  bulk  of  the  corn,  or  I  might  say  the  larger 
portion  is  damaged.  I  have  in  mind  one  warehouse  that 
I  was  in  yesterday  that  had  the  whole  floor  covered 
with  corn  sold  as  good  corn.  The  U.  S.  government  has 
investigated  and  they  find  that  6  per  cent  of  corn  meal 
could  be  put  in  flour  hardly  without  detection.  Another 
thing  which  occured  in  an  adjoining  county  in  which 
I  live.  There  is  a  gentleman  there  whose  wife  had  a 
disease  they  hardly  knew  what.  She  was  examined  and 
they  diagnosed  pellagra.  This  gentleman  said  it  was  un- 
true his  wife  did  not  eat  corn  bread  at  all.  He  left  his 
wife  in  an  institution  of  this  State.  He  went  back  home 
and  investigated.  He  found'  one  of  his  renters  had 
planted  the  corn  and  had  gathered  it  and  he  found  the 
corn  was  blue  and  he  had  fed  it  to  his  hogs  and  they 
would  not  eat  it.  He  had  this  corn  ground  broiight  it 
back  and  set  it  in  the  pantry.  His  wife  got  the  meal 
out  of  the  large  sack  and  baked  the  bread  and  she  ate 
it.  None  of  the  other  family  eat  of  the  corn  bread  that 
was  cooked  from  that  meal.  She  was  the  only  one  that 
had  the  disease.  He  told  me  he  wrote  the  doctor  he 
was  certainlv  correct. 
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It  is  evident  that  a  .sul).jert  as  wide  as  that  indicated 
by  the  auuouueed  title  of  the  present  paper  can  only  be 
sketched  on  the  broadest  lines.  It  may  be  possible,  how- 
ever, to  summarize  certain  of  the  lessons  to  be  derived 
from  the  complex  experiences  of  the  last  few  years.  The 
basis  of  the  campaign  is  the  clinical  dis('ov(>rios  of  the 
past  twenty  years. 

If  tuberculosis  is  an  infectious  disease,  the  cause  of 
which  is  known  and  can  be  isolated,  it  is  necessarily 
preventable.  The  organized  effoi't.  tlierct'drc  of  the  pr(\s- 
ent  day  is  in  the  direction  oi"  Ihis  jn-cxftil  ion.  Thai  one 
means  of  prevention  is  tlie  dcsti-uctioii  of  the  c.iiisc  is 
()l)vi()ns.  That  the  alnlity  of  individuals  io  icsisl  ,iii  at- 
tack is  a  mailer  of  ol)scr\a1  ion  .-ind  cxpn-icticc.  ( )m' 
efforts,  therefore  must  be  directed  along  either  or  both 
of  these  two  lines,  to  eliminate  the  centers  of  infection 
and  to  increase  the  resisting  powei-  ol'  iiidividuiils.  Tlic 
res|)<»nsibility  for  action  must  be  |)laced  j)riiiiaril\  and 
sijuarely  upon  tjje  local  publie  antlioi'it  ies.  The  |tri\ate 
measures,  other  than  those  of  edn<-ation  inilialed  by 
voluntary  associations  or  individuals  are  all  to  lie  re- 
garded as  temporary  expedients  only,  justifiable  so  long 
as  public  aut  lioi'it  ies  fail  to  make  prnpcr  provision,  or 
as  means  <tf  cdueatinj,'  those  authorities  to  a  sense  of 
their  responsibility.  With  our  political  organiza- 
tions, such  as  they  an-,  it  seems  im|)ossilile  to  attack  the 
di.s«'as<'  in  its  recognized  stronglKtId  on  a  natiotial  scale 
utuler  direct  ion  of  the  .National  (lovernmenl .  The  Tuber- 
eij'iosis  ('am|>aign  nnist  be  re<.Mri|i(|  as  one  of  edueation 
and   stimulation. 

Kx|ierience  has  shown  that    nnniieipal  i-ontro|   ju'oi>ei'ly 
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carried  out  is  the  greatest  factor  in  the  prevention  of  the 
disease.  The  municipal  responsibility  cannot  be  denied. 
It  is  a  universally  accepted  fact  that  some  kind  of  action 
or  supervision  is  justifiable  and  necessary  in  the  control 
of  this  dread  disease,  and  the  only  difference  of  opinion 
is,  as  to  the  manner  of  the  enforcement. 

T)ie  efficient  control  of  tuberculosis  requires  notifica- 
tion and  registration  of  all  cases.  The  importance  of  this 
measure  is  so  evident  that  it  seems  hardly  necessary, 
however,  unless  there  is  such  a  system  the  enforcement 
of  any  uniform  measure  for  prevention  is  impossible. 

Practical  experience  has  made  it  perfectly  clear  that 
the  objections  which  have  been  urged  against  it  are  with- 
out foundation.  Notification  of  a  ease  of  tuberculosis 
does  not  require  any  action  on  the  part  of  the  municipal 
government,  if  it  seems  reasonable  to  assume  that  such 
action  is  unnecessary.  The  very  fact  that  tuberculosis 
is  reported  by  the  attending  physician  as  a  communi- 
cable disease  has  a  great  value  and  justifies  the  assump- 
tion that  reasonable  and  necessary  precautions  for  the 
protection  of  others  will  be  taken.  If.  however,  the 
patient  has  the  disease  in  an  infectious  stage  and  is 
without  a  home,  or  is  living  in  a  boarding  house  or  poorly 
furnished  room,  or  with  a  private  family,  then  all  objec- 
tion to  supervision  of  the  authorities  is  removed,  and  in 
the  interest  of  the  public,  such  supervision  become  nec- 
essary. 

It  should  be  strongly  emphasized  that  the  mere  fact 
of  notification  and  registration  has  in  itself  a  very  power- 
ful educational  infience. 

To  facilitate  the  early  diagnosis  of  all  cases  of  pul- 
monary tuberculosis  free  examination  of  Sputum  should 
be  furnished  l)y  tb(^  authorities,  because  in  a  large  i)ro- 
portion  of  the  cases  of  early  disease  the  })hysical  signs 
are  not  sufficiently  definite  to  permit  a  positive  diag- 
nosis by  the  geiHM-al-practitionei-.     An  expert  may  easily 
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arrive  at  a  positive  diagnosis  but  tlie  irciu'ral-prartit ioncr 
remains  in  serious  donht. 

By  many  physicians  the  pttsitive  position  is  assuincd 
that  no  ease  is  to  he  rejrarded  as  consumption  oi"  the 
lungs  unless  T.  B.  is  foiuul  in  the  Sputa.  Tt  is  haivUy 
necessary  to  point  out  how  dangerous  this  position 
must  be. 

It  is  the  general  opinion  that  such  free  hacterioloiiical 
examination  should  he  made  liy  the  municij^al  authori- 
ties and  that  every  conveMience  ami  facility  for  su<'h 
examination  should  he  att'orded. 

'Tis  true  that  the  State  Hoard  of  Health  make  these 
examinations  free,  hut  it  certainly  is  a  great  deal  of 
trouble  and  expenditure  of  valuable  time  to  be  olili^cd 
to  send  all  specimens  to  Atlanta  foi-  exaiiiiiiat  ion.  How 
much  more  eonveni<'nt  to  have  these  e.xaniinat  ions  made 
at  home.  It  is  a  curious  fact  that  physicians  will  semi 
Sputa  for  examination  hut  seem  i-eluctant  oi"  unwilling 
to  report  cases  of  tuberculosis  to  the  Health  .\iitliorit  ies 
for  registration.  If  e\-ci-y  town  and  city  had  its  own 
Bacteriologist  and  IJiNilth  (tflicer  romliiucd.  it  woidd  he 
easv  to  catch  these  felhiws. 

The  education  i>f  the  [irofession  and  the  people  on  the 
sul>j«'ct  of  tuberculosis  is  of  gi'eat  import  ;i  nci'.  because 
only   by   a   system   of  scientific   hygiiMn'    iiist  met  i<iii    eoiii- 

niellced     in    OIII-    [)Ublic    sehuols    can     we    hope    In    .leedlllplish 

much   in  the  line  of  prevention   and   (■\i\-i'. 

A  loe;il  Sanitai'y  Society  is  of  vast  impoi-tanee  to  any 
community,  lliey  e;iii  distribute  eireidai-s  designed  to 
rca<-h  different  classes  of  tin-  community.  ;iiid  eoxcring 
all  phases  of  the  sulijeel.  such  ;i  society  can  inlbienee 
the  pubic  jircss  in   the  dilVusiou  o|"  infonn.it  ion. 

Teachers  in  the  piddic  schools  should  be  inst  rui-ted  by 
lectures,  etc..  and  should  in  tniMi  be  rerjnired  to  instrnel 
the  pupils.  I  have  advised  the  seltintr  apart  of  one  d;iy 
in  each  immth  in  tlii*  schools  of  my  cminty  to  be  desig- 
nated   Health    Hay.      <  )ii    this    jiaiM  ienlar   day    the   children 
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are  to  be  instructed  in  health  matters,  tuberculosis  in 
particular,  in  a  systematic  maniu'r,  by  the  teachers  and 
physicians  invited  to  address  them. 

The  visitation  of  consumptives  in  their  homes  is  an 
important  part  of  the  work  of  the  authorities.  At  these 
visits  verbal  instruction  should  be  given  and  printed 
circulars  left  for  information  of  the  patient  and  family. 
At  the  same  time  data  should  be  gathered,  as  history  of 
sick  persons  and  of  the  family's  social  and  financial  con- 
dition. The  patient  should  be  advised  to  go  to  a  hospital 
Avlien  for  any  reason  he  cannot  get  the  proper  care  at 
home,  or  the  sanitary  conditions  are  not  good.  If  the 
patient  refuses  institutional  care,  forcible  removal  must 
be  resorted  to  in  those  instances  in  which  the  unsanitary 
conditions  existing  render  it  necessary. 

The  disinfection  of  rooms  which  have  been  vacated 
by  consumptives  is  another  important  part  of  municipal 
control.  Trained  inspectors  should  be  sent  whenever  it 
comes  to  the  knowledge  of  the  authorities  that  the 
premises  have  been  vacated,  and  proper  measures  adopted 
to  enforce  disinfection.  In  those  instances  where  the 
premises  are  dirty  and  filthy  the  owners  should  be  re- 
quired to  perform  the  renovation.  Disinfection  should 
be  done  without  cost  to  the  owners.  A  serious  difficulty 
exists  in  this  connection,  because  of  the  frequent  change 
of  residence  of  families  containing  consumptives,  and  as 
the  families  become  constantly  poorer  they  move  con- 
tinually to  a  poorer  class  of  apartments,  it  is  often  impos- 
sible to  trace  them  or  obtain  information  of  their  change 
of  residence. 

The  owners  of  property  should  be  required  to  give 
notice  of  removal  of  consumptives  to  the  authorities.  I 
believ(^  this  to  ]>e  the  only  solution  of  this  difficulty. 
Provisions  should  be  made  for  making  repeated  visits, 
when  for  any  reason  it  has  been  found  impossible  to  re- 
move the  {)atient  to  in  Institution.  Only  in  this  way  can 
infonuatioii    be   ()l)taiiied    as   to   cffifiency  oi'   the   ])recau- 
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tions  adopted  by  the  eonsuniptive.  as  to  cliaiiges  in  his 
physical  eondition  or  linaiieial  resources  of  liis  family 
aud  as  to  the  necessity  of  any  alteration  requireil  in  the 
sanitary  treatin<Mit  of  the  t-ases.  Suitable  food,  such  as 
milk  and  eggs,  shoukl  be  providetl  by  the  Socit^ty  or 
authorities  in  thixse  instances  in  which  the  families  are 
in  such  destitute  cii-cumstanccs  tli;il  ihf  proper  food  can- 
not be  obtained  and  when  the  i)atieni  for  any  reason 
cannot  be  removetl  to  a  Sanitarium. 

I  believe  it  is  the  dul.\'  of  all  niuniei|)al  and  e(uin1y 
authorities  to  provide,  oi-  see  tliat  tliei-e  is  jjrovidetl. 
suitable  institutions  for  oui*  eonsuniptive  poor.  'Tis  true 
that  the  State  has  an  institution  under  wa.\-  for  the  care 
of  such  cases.  l)ut  'twill  be  some  time  before  completed. 
and  when  completed    "twill   gem'rally   l)e  overcrowdt^l. 

It  is  necessary  to  my  mind  ihat  llie  authorities  have 
control  of  all  hospitals  for  ad\aiiec(l  cases  and  that  each 
county  or  city  slutuld  opei-ate  its  own  lios|(i1al.  'I'liei-c 
are  certain  varieties  of  advanceil  cases  of  the  disease 
which  it  may  be  "necessary  to  remove  foi'cilil>  to  the 
institutions  and  retain  lliem.  'i'hese  cases  are  of  several 
types:  First,  those  who  ai'e  discharged  fi-om  otlier  insti- 
tutions as  undei'siralilc :  Secdiid.  cases  livin-^  in  board- 
ing houses  and  inmates  of  pul)lic  institutions,  noi  hav- 
ing facilities  f<»r  their  cai'e  ;  Third,  cases  whii-h  aie  almost 
necessarily  soui-ces  of  (lan'_'-er  to  otliei-  mi-miiers  ol'  the 
family    by    i-eason    of   imsanily    cniidil  ions. 

(ii'eat  poVeiMy.  as  amon<r  one  neLrroes.  or  ovei'crowd- 
int:.  but  who  ar-e  nnwilliiiL:  t((  enter  an  inst  it  u1  i(Ui  ; 
F<Mirth.  numerous  cases  which  |ia\e  ali-eady  been  under 
can'  in  some  institution  and  which  liccame  dissatistied 
with  their  care  ami  reti-ntioii  and  are  determined  to  re 
turn  home,  althonudi  the  family-  is  unwillinL''  oi-  unable 
t<»  |»rovi<le  properly  fur  them.  All  such  cases,  homeless. 
friendless,  dependent,  dissipated  and  vicious  consump 
tives  ai'c  the  ones  most   likcK   to  be  danirerons  to  the  com- 
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munit.v.  They  must  be  provided  for  by  the  municipal 
authorities  at  any  cost,  and  if  necessary  the  authorities 
must  intervene  and  remove  such  parties  by  force  to  the 
hospital  and  detain  them. 

The  authorities  should  provide  proper  Sanitariums 
favorably  situated  for  the  care  of  early  cases.  No  further 
comments  seem  necessary  on  this  phase  of  the  subject. 
The  authorities  should  issue  regulations  applicable  to 
municipal  institutions. 

The  admission  of  tubercular  patients  to  the  wards  of 
general  hospitals  should  be  prohibited  and  all  pu])lic 
institutions  caring  for  this  class  of  cases  should  be  re- 
quired to  provide  separate  rooms,  this,  of  course,  applies 
to  hospitals  for  the  insane,  homes  and  penal  institutions. 
Suitable  regulations  should  be  made  in  regard  to  school 
teachers  and  pupils  in  jniblic  schools,  employes  of  facto- 
ries and  all  kind  of  establishments  likely  to  disseminate 
the  disease.  The  No  Spit  Ordinance  should  be  enforced 
in  all  towns  and  cities  and  upon  all  public  carriers. 
When  we  have  educated  the  mass  of'  people  up  to  this 
view  so  that  no  one  will  tolerate  the  habit  of  spitting, 
the  chief  factor  in  the  prevention  of  tuberculosis  will  be 
found. 

A  house  to  house  inspection  in  the  larger  cities  would 
bring  to  light  many  unreported  cases  of  tuberculosis. 
These  measures  outlined  include  the  more  important 
provisions   for  the   municipal   care   of  tuberculosis. 

Practically  no  serious  difficulty  would  be  encountered 
in  carrying  on  the  work.  The  obstacles  are  generally 
largely  imaginary,  and  are  really  less  serious  than  those 
encountered  in  connection  with  small-pox  or  diphtheria. 

AVhat  may  we  reasonably  expect  from  ^Municipal  Con- 
trol? Decrease  in  the  death  rate,  and  in  the  next  few 
years  I  believe  that  the  reduction  will  be  far  greater 
than  at  present. 

I  ])elieve  that  tulierculosis  is.  of  all  tlie  important 
infectious  diseases  with  which  we  have  to  deal,  the  most 
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preventable,    the    experience    of    all    lu-allh    depart  incuts 
furnish   proof  of  tlie  truth   of  this  coiu-lnsiou. 

In  quite  a  number  of  measures  and  cont-lusions  men- 
tioned I  have  drawn  larirely  from  Di-.  Hiirirs.  health 
officer,  of  New  York,  and  while  this  jiaper.  j>erliaps. 
points  out  no  new  thing:,  it  certainly  Avill  refresh  your 
miuds  and  enlist  you  anew  under  the  Banner  of  Pre- 
ventive  ^ledicine. 

DISCUSSION 

Dr.  Daley,  of  Atlanta. 

We  have  a  tuberculosis  association  in  Atlanta  that 
has  ])een  in  ojjcration  three  or  four  years.  It  is  a  hard 
thin^r  to  get  people  to  clean  themselves  up.  and  it  takes 
several  months  to  get  to  him.  AVhen  we  fiiul  intelligent 
people  who  will  do  what  we  tell  tliciii  we  have  no 
trouble,  and  when  we  have  people  wiio  will  not  do  then 
we  have  our  nurses  to  g(t  to  the  surrounding'  houses 
and  point  them  out  as  a  danger  to  the  coiniiiiiiiity. 
Where  we  find  a  tuberculosis  family  with  any  children 
we  take  them  as  i)o.ssible  cases  who  have  tubercular  in- 
fection, we  treat  them.  We  must  have  a  public  sanita- 
riuiii. 

Dr.  .T.  >r.  Aiidcrsdii: 

P.eing  j»ossil)ly  the  oidy  man  present  or  one  of  the 
vcr\'  few  who  is  engaged  in  entiiM-ly  tnbercidosis  work 
I  desire  to  say.  Of  course  what  Wf  are  now  discussing 
is  prevention  of  1  nhcrcidosis.  I  see  the  rule  thai  has 
been  adopted  hy  a  i/ood  maii\'  cities,  and  I  notice  Savan- 
riali  is  eiriph»yiiig  inirses  for  the  sjiccial  purpose  ol'  edu- 
cating the  people  aloiit,'  this  line,  is  a  good  one.  There 
are  rniiidters  and  nnmhej-s  (»r  i-ases  that  will  swear  they 
have  not  irot  Inhercnlosis.  .\ll  (d"  their  friends  know 
that  they  have  it  and  are  afraid  of  tlnni.  hut  Imw  are 
you    t-'oiii!/    to    L'et    a    patient    that    will    not    suluiiit    to    an 
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exjiiiiinatioii.  They  continue  to  spit  all  over  creation, 
but  they  Avill  not  do  anything.  There  ought  to  be  a  law 
passed  by  which  we  can  get  at  these  people,  and  if  you 
do  not  send  them  to  a  place  like  a  pest  house,  you  must 
have  these  nurses  watch  these  patients,  and  force  them 
to  carry  sputum  cups.  Give  them  to  the  patient  and 
make  them  use  them.  If  you  will  have  the  nurses  get 
in  touch  with  a  few  of  the  patient's  friends,  they  can 
find  out  if  the  patients  are  using  the  cups  properly,  and 
if  not  they  ought  to  be  made  to  do  it.  That  is  the 
source  of  contagion,  and  if  we  make  the  patient  use 
the  sputivm  cup  then  we  have  gone  a  long  ways. 

Dr.  Lokey,  Atlanta. 

Experience  teaches  in  making  laws  in  order  to  be 
beneficial  they  must  be  practical.  In  order  for  any  law 
to  be  carried  out  to  be  of  the  greatest  benefit  to  the' 
people  these  laws  must  be  made  by  the  people.  Unless 
they  appeal  to  the  general  public  these  laws  will  be  ab- 
solutely no  good.  Therefore  in  making  laws  for  a  tuber- 
cular sanitarium  it  is  necessary  as  has  been  pointed  out 
that  the  people  at  large  must  be  educated  to  the  neces- 
sity of  enforcing  these  laws.  The  people  in  my  com- 
nnuiity  have  been  educated  to  a  certain  extent,  and  I 
might  say  that  they  have  been  over  educated.  They 
have  been  taught,  and  I  believe  every  physician  has 
that  experience,  that  open  air  and  careful  dieting  is  all 
that  is  necessary  to  cure  tuberculosis.  After  a  case  has 
reached  a  certain  stage  of  improvement,  and  they  all 
imi)r()ve  after  they  change  the  diet,  he  feels  that  he 
can  take  care  of  himself.  He  doesn't  realize  he  is  still 
a  dangerous  person  to  the  community,  as  well  as  to 
himself.  Thv  public  nnist  be  made  to  understand  that 
they  cannot  treat  the  disease  themselves.  I\Iy  experience 
is  that  the  public  is  generally  being  educated  liy  the 
literature  sent  out  over  the  countrv  and  feel  confident  of 
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being  able  to  handle  their  own  eases,  sproadiuir  the  dis- 
ease in  a  very  wide  manner. 

Dr.    llMr.iiiiaii. 

I  jiiii  Very  iiiucli  interested  in  this  paper.  We  shoidd 
have  onr  loc-al  authorties.  city  authorities  to  have  cer- 
tain registration  and  inspection  of  tlie  eases,  hut  one 
nf  the  most  impnrtaiit  it  seems  to  me  is  food  iusi)i'ct ion. 
The  (piestion  might  be  whether  human  haccilli  and 
bovine  baccilli  ])roduces  tlu'  same  disease.  .\o\v  llieii 
we  want  to  ascertain  wlietluT  or  not  oui-  cattle  are  infest- 
ed. It  seems  if  we  take  all  other  necessary  sanitary 
precautions  and  lose  siglit  of  tliis  we  overlook  a  very 
important  matter.  Tlie  govennueiit  has  made  tliis  state- 
ment that  10  per  cent  of  our  cattle  are  iurected  with 
tnlierculosis.they  say  that  S  per  cent  of  ttie  heef  cattle 
and  4  pel"  ci-nt  of  ihi'  hag  ai'c  affected.  I  liave  had 
(jccasion  to  make  a  diagnosis  of  (piite  a  numhec  of  cat- 
tle. I  have  made  post  mortem  examinations  and  1  foi.nd 
tuherculosis.  and  foi-  that  reason  I  think  the  food  stioidd 
lit-  |ooki'(l  afti'i-  as  well  as  our  sanitary  conditions. 

Dr.   T(p.'|M.l. 

Kducation  I  think  is  tin-  real  ti'ue  and  strongest  point 
that    i-an   hi-   hr'oULrht    out    and   shoidd    he  sin-ead    hy   every- 

hody.        I     lhi(d<     when     we     have     the     peo|)le     edi   ealed     we 

will  have  no  Irouhh-  in  enfoi-cinj^r  these  laws.  In  taking 
ihe  pnhlii-  of  course  we  must  hegin  with  the  pnhlic 
schools.  Ijcgin  as  we  have  heeii  doinu  in  .\llanta.  .\s 
s(»<(ii  as  the  child  comes  to  the  school  the  lirsl  year.  We 
not  onl>  L'ive  a  lectiu'e  (iiiee  a  month  hy  a  physician  and 
then  the  leai-hers  1o  the  ehildren  Iml  L'ixe  a  weekly  lec- 
ture to  the  children  on  how  to  take  eare  of  their  hodies. 
f!arry  this  out  from  the  first  year  of  their  school  life 
inclmlitig  the  •'•tli  trrade  <if  ^'lammar  school  up  li  the 
Ith    \  ea  r   of    li  n/h    sehoul 


102  MUNICIPAL  CONTEOL  OP  TUBEECULOSIS 

Dr.  Allen. 

The  last  speaker  just  made  the  point  I  was  fixing 
to  make,  that  the  prevention  of  tuberculosis  resolves 
itself  in  the  question  of  education.  It  is  my  opinion 
that  the  great  bulk  of  our  population  is  not  as  well  in- 
formed as  we  think  they  are.  In  fact,  there  is  only  a 
small  per  cent.  I  find  that  the  majority  of  our  churches 
are  still  using  a  common  communion  cup,  and  most  all 
of  our  schools  still  use  a  common  cup  for  the  many 
children  to  drink  out  of.  We  must  educate  the  people 
up   to   the   importance    of   these   matters. 

Dr.    Stovall 

As  representative  of  the  rural  districts  and  smaller 
places  I  desire  to  tell  you  what  we  are  doing  in  Wayne 
county.  I  meet  nearly  every  month  with  the  school  eom- 
misioners  and  teachers,  and  we  have  been  doing  it 
all  this  year  and  they  seem  to  appreciate  it.  They  have 
elected  me  a  member  of  the  teachers  association,  and 
they  transfer  what  I  say  to  the  children — I  just  want 
to  inform  you  we  are  already  at  work. 

Dr.  Welchel. 

I  have  been  very  much  interested  in  this  discussion. 
We  have  a  class  of  people  we  have  to  contend  with  in 
the  South  and  we  should  insist  on  our  municipal  author- 
ities to  coerce  when  we  go  to  educate  the  tubercular 
negro.  In  the  first  place  they  are  not  going  to  believe 
they  have  tuberculosis,  and  it  will  take  coercive  laws, 
and  we  have  got  to  have  such  laws  to  control  that  class 
of  people. 

Dr.  Adair,  of  Atlanta. 

The  discussion  seems  to  be  on  the  question  of  leg- 
islation.     I   do   not   think   the   essay   meant   that   at   all, 


DISCUSSIOX  103 

but  "svhen  it  eonies  to  municipal  law  it  is  a  different 
proposition,  and  I  want  to  brinii'  to  you  a  word  from 
the  dental  profession  and  the  solution  we  liave  fountl. 
It  may  be  ueAv  to  a  lot  of  you  that  the  dental  profes- 
sion is  one  of  your  g:reatest  allies  in  obliteratint;'  tuber- 
culosis. I  do  not  believe  any  institution  can  oljliteratc 
this  disease.  One  single  tooth  will  contain  many  uernis. 
The  dentist  believeiug  that  send  out  men  to  educate 
the  dentist.  Then  we  took  it  up  with  the  IJonrd  of  Com- 
mission of  the  municipality,  and  through  the  department 
or  commission  of  each  town  we  have  made  such  an  im- 
provement that  a  great  many  cities  make  these  patiiMits 
clean  up  their  mouths.  In  Atlanta  we  arc  a  little  i)e- 
hind,.but  we  are  going  to  be  with  tliciii.  ^'o^  can  make 
a  private  institution.  l)ut  you  can't  make  a  man  clean 
his  teeth.  Von  can  educate  the  j)aticiit  to  do  it.  l>ut 
to  my  mind  the  municipal  control  is  the  only  w.iy  pos- 
sible to  do  it.  and  that  can  be  worked  indix  i(lii,ill.\ 
throivgh  the  Hoards,  oi'  ("hambei-  of  ('ommei-ce  in  your 
town.  I  just  Avanted  to  tell  yon  the  dental  proression 
is  working  along  the  same   line. 

Dr.    lzl:ir--('lc.siiijr: 

I  heiii've  as  staled  in  my  paper  that  the  wliole  matter 
H'solves  itself  into  education  and  stimulation,  ^'on  must 
first  ednc;ite  onr  c|iildi-en.  'IMiis  edncalion  must  lie  a 
sanitary  and  liygenic  edncjitioii.  cinnmenced  in  oni- 
public  schools,  and  I  think  a  ^nuid  \v;iy  to  e(luc;ile  Ihesi' 
childi-eii  is  to  inantrnrate  ;i  pl;in  as  has  heen  done  in  onr 
coimly.  We  have  a  new  sanitai-y  primer  which  is  taught 
the  children.  It  is  written  in  sr.ch  ;i  \\;iy  that  the  child- 
ren c;in  iinderstan<l  and  know.  It  is  a  cnrions  fad  how- 
eager  these  little  fellows  are  to  learn.  When  yon  get 
before  a  b(M|_\-  «d'  children  ami  tell  them  abmil  germs  of 
f rdierculosis  ami  hook  worms,  huw  tiny  cm  preveid  it; 
if  you  tliaid<  they  will  foi'trr-t  what  y<Hi  tell  them  ycni  are 
rni.staketi.      They    l'o    h<»me    and    tell     their    parents,    and 
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some  little  fellow  will  say  when  a  cold  night  comes  do 
not  shut  down  the  window,  the  doctor  says  put  on  more 
cover  and  not  shut  down  the  window.  Only  in  this 
way  can  we  hope  to  win  this  great  fight.  This  fearful 
disease  is  causing  the  death  of  275.000  people  annually 
in  the  United  states  alone.  Something  must  be  done 
to  stop  it.  and  to  my  mind  municipal  control  through 
ediVcation  and  stimulation  is  the  way.  It  is  not  going 
to  be  this  generation.  The  negro  is  a  great  source  of 
danger  to  us. 


THE  DOCTOR  AS  A  Rl'SIXESS   MAN  OITSIDK  HIS 
PROFESSION 


\V.    B.    Hardiuan,    M.D.,    Ci'iiiiiifii-t',    (ia. 


Whcii  one  makes  up  his  mind  to  liccomt'  ;i  doctdr  he 
has  in  a  manner  deeicled  to  segregate  himself  tfoiii  others. 
Tile  doetor  liimself  may  not  be  so  eonseioiis  of  this  as 
other  people.  The  world  never  looi^s  upon  a  doetor  and 
a  minister  the  same  as  upon  olhei-  men — even  other  pro- 
fessional men.  When  one  really  heeomes  a  doetor  and 
nut  a  professional  ead  or  ])uffooii.  tlie  world  usually"  takes 
liim  seri(»usly.  even  ohl  friends  no  h)n,irei-  trreet  him  witli 
a  familiar  slap  on  the  sho\dder.  It  is  no  longer  "Hello 
liill.  Old  P.oy."  liut  "How  are  you.  Doctor?"  Even  the 
undignified   ■"llrllo.    Doc"   is   fast    falling-   into   disuse. 

Tliis  seriousness  with  which  the  pulilic  i-e,L;ar(ls  the 
doctor — this  peeidiar  setting  apart  of  the  medical  ]iro- 
fession  in  the  minds  of  the  people  and  even  the  eai'n<'st- 
ness  and  gravity  with  which  the  ductoi-  regai'ds  himself 
and  his  profession  is  a  vital  pai-1  ol'  his  sto(d<  in  trade. 
It  all  has  a  good  mental  elTect.  Soiiii'tioW  the  peo|»le 
want  to  fee]  that  the  man  who  stands  ortcii  in  llic  pres- 
ence of  maternit.\  and  death,  who  tliinU  olicn  ol'  their 
livers  and  appendi<-es.  should  think  seldom  of  matters 
ontsich-  of  these  things. 

I'ut   the  pnltlie  generally  ailmires  a  <: I   Inisiness  man. 

'i'hey  make  no  e.\<"epfions  in  tin-  case  id'  a  doctor.  .\  doc- 
tor should  make  his  <-harges  commensurate  with  \ahic  of 
his  service  and  the  diginty  of  his  |»r(d"ession  and  he  should 
let  the  puhlic  understand  that  he  expects  his  pay.  .\  do<'- 
tor  sliouJd  pay  his  own  liills  prouijitly  and  demand  tlu- 
same  id'  others. 

I>ut    when   it   (M»mes  to   hiisiness  outside   his  prolession. 
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the  doctor  is  handicapped  to  some  extent  on  account  of 
the  facts  just  recited  above,  and  also  on  account  of  his 
close  confinement  and  the  jealous  care  he  must  give  to 
his  profession  and  his  patients. 

It  is  hard  to  say  just  how  far  it  is  safe  for  a  doctor  to 
venture  into  business  outside  his  profession.  Of  course 
all  doctors  should  seek  a  safe  and  profitable  investment 
for  his  surplus  money  (should  he  have  any),  and  it  should 
be  the  utmost  endeavor  of  every  doctor  to  have  some 
money  to  invest.  The  accumulation  of  some  capital  lends 
dignity  and  prestage  to  the  profession  and  in  a  manner 
helps  to  inspire  confidence  among  the  people.  But  nec- 
essarily a  doctor  cannot  do  justice  to  his  patients  and 
his  profession  and  attempt  too  much  on  the  side.  Hence, 
a  doctor's  investments  should  be  such  as  not  to  demand 
too  much  of  his  time  and  attention ;  especially  of  he  ex- 
pects to  keep  abreast  of  his  profession. 

But  one  of  the  main  points  I  wish  to  emphasize  in  this 
short  article  is  that  a  doctor,  simply  because  he  is  a  doc- 
tor, and  labors  under  many  disadvantages,  should  not 
narrow  himself  down  to  the  position  of  a  hireling,  who 
works  for  his  pay — gets  it  when  he  can,  and  spends  it 
as  fast  as  he  gets  it.  He  should  put  himself  in  position 
to  be  felt  and  respected  in  his  neighborhood  as  a  good,  ' 
substantial  citizen.  A  man  capable  of  thinking  and  ad- 
vising on  other  lines  outside  of  when  to  take  a  purgative 
and  how  to  raise  a  baby.  I  am  aware  that  medicine  alone 
is  more  in  itself  than  any  one  mind  can  master,  but  it 
is  not  healthful  and  wholesome  to  feed  on  the  same  diet 
indefinitely.  It  is  better  for  every  physician  to  have 
some  little  diverting  business  or  pleasure. 

A  doctor  should  be  a  genuine  citizen,  taking  an  inter- 
est in  all  public  affairs,  political,  municipal,  educational, 
hygienic,  etc.,  for  in  all  matters  pertaining  to  the  gen- 
eral welfare  of  the  public  he  is  capable  of  giving  advice 
that  can  not  be  had  from  others. 

I  see  no  special  objection  to  a  doctor  entering  politics, 
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when  he  gets  tired  of  medicine — (medicine  and  politics 
don't  mix  very  well).  There  are  many  important  mat- 
ters of  legislation  which  would  never  be  enacted  unless 
we  had  a  few  doctors  in  politics.  But  we  need  some 
doctor  politicians.  Sometimes  gtung  into  politics  spoils  a 
good  doctor  and  makes  a  poor  politician.  But  some 
doctors  make  fair  politicians.  Occasionally  one  gets  to 
Congress  and.  and  Senator  Galligher  was  once  a  dis- 
tinguished physician. 

But  when  it  comes  to  business  outside  of  his  profes- 
sion a  doctor  must  be  careful  to  let  this  business,  what- 
ever it  is,  be  secondary  to  his  profession.  A  doctor  can 
have  much  outside  business.  He  may  i-un  a  farm  or 
farms,  own  stores,  traffic  in  real  estate,  take  a  whii-l  in 
polities,  etc..  but  he  should  never  do  so  to  sucli  an  extent 
that  the  public  will  loose  sight  of  the  fact  that  first  and 
foremost  he  is  a  doctor.  A  doctor  who  is  reading,  a  doc- 
tor'who  is  interested  in  his  work  and  in  his  piitients.  for 
when  he  fails  to  do  this  li(>  is  a  doctoi-  who  is  di-il'ting 
out  of  practice. 


SOME  END  RESULTS  OF  NON-REMOVAL   OF  THE 
APPENDIX  IN  23  ABSCESS  CASES 


K.  M.  Harbin,  M.D.,  Rome,  Ga. 


The  question  of  advisability  in  prolonging  a  simple 
operation  for  appendical  abscess,  by  removing  the  appen- 
dix and  dissecting  ont  the  abscess  wall,  is  one  that  is 
argued  pro  and  con  by  competent  observers ;  but  it  is 
safe  to  say  that  a  greater  number  of  surgeons  disagree 
from  the  radical  operation.  Prolonged  anaesthesia,  shock, 
trauma  by  manipulations  in  opening  up  fresh  lymphatic 
areas,  the  spreading  of  infection  in  an  already  starved 
and  septic  patient,  may  be  mentioned  as  the  chief  dan- 
gers from  the  radical  operation ;  while  the  primary  dan- 
gers from  simple  drainage,  per  se.  are  nil,  with  a  possi- 
bility of  recurrent  abscess  and  a  longer  stay  in  bed. 

Repeated  observations  on  animals  have  shown  a 
greater  susceptibility  to  the  inoculation  of  bacteria  in 
the  peritoneum,  under  the  influence  of  prolonged  anaes- 
thesia, and  with  other  conditions  combine  to  produce 
shock. 

The  peritoneum  is  about  equal  in  area  to  that  of  the 
entire  integument  of  the  body,  and  furnishes  an  exten- 
sive surface  for  rapid  absorption.  The  peritoneum,  how- 
ever, is  capable  of  taking  care  of  a  certain  amount  of 
bacteria,  and  the  abundance  of  exudates  proves  a  decided 
reaction  property  to  septic  processes.  If  the  epithelial 
covering  be  impaired  or  destroyed  by  mechanical  or 
chemical  agents,  this  reactive  power  is  lost,  and  septic 
peritonitis  may  result.  Certain  experiments  indicate 
that  bacteria  can  lie  found  in  the  blood  in  five  minutes 
after  inoculating  the  peritoneum  of  rabl)its.  tlnis  ])r()ving 
the  septicemic  nature  of  peritonitis. 
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While  a  patient  with  an  appciulital  abscess  has  ae- 
quired  a  certain  anunint  of  antD-inoi-ulation.  hx-al  im- 
munity to  the  harboivd  infection,  at  the  same  time  his 
powei-s  of  resistance  are  lessened  because  of  a  starved 
and  septic  condition,  and  is  less  capable  of  resistinu:  any 
fn'sh  bacterial  invasions.  The  rajiidity  of  escajie.  as  well 
as  the  virulence  of  the  bacteria,  determines  whriluT  Itie 
case  will  be  one  of  abscess  or  one  of  a  pei-fcral  ixc  and 
spreading  t.vpe   of  peritonitis. 

It  is  easily  understood  why  the  exudatixc  remains  of 
a  previous  attack,  in  many  instances  hinders  tlie  (hvelo])- 
inent  of  a  diffuse  peritonitis,  and  would  tend  to  tlie  forma- 
tion of  an  abscess.  In  this  series  (d'  consecutive  cases. 
seven  had  j^revious  attacks,  while  sixteen  wei-e  primary. 
The  ilangers  from  incision  and  drainaire  are  sli<,dit.  be- 
cause few  fresh  areas  for  absorption  are  opened  u|).  and 
instead  of  the  marked  reactionai\\'  symptoms  t'oilowiii^ 
th«»  radical  operation,  we  should  have  a  lessened  pnlse 
rate  and  lower  temperature  by  l-eiievillLr  tile  tension  of 
the    |i;irts   affected. 

It  is  perhaj)s  more  satisfactoiw  to  feci,  when  the 
patient  leaves  the  opei-atin«r  table,  that  he  will  be  i-id  of 
an>'  rccui-rciit  troubles,  but  sui-li  a  fi'ditiir  nia>  be  bought 
by  man.v  hazards,  ((f  course  the  appeiidi.x  should  be  re- 
moved when  it  can  be  <ione  without  umlue  manipidation 
or  dissect  ion. 

I  have  had  a  series  i\\'  abscess  cjises  in  wliich  tlie  jijipen- 
di.\  was  easily  removed  but  are  not  included  in  this  re- 
|»ort.  and  in  these  sinus  IrouMe  h;is  hi'cu  uoled.  When 
the  appendi.x  can  easily  be  remo\ed.  ,i  burden  (d'  sepsis 
will  be  lifted  especially  in  those  recent  cjises  not  |(U'ti- 
fied  l)y  a  strong'  ab.scess  wall. 

We  are  eoid'rontcd  with  :i  ehuicc  between  the  (hin^fers 
of  sepsis  fmm  a  retained  appendix,  on  the  mie  hand,  and 
the  risk  of  spreaflitifT  peritonitis  i)y  its  removal,  on  the 
other  hand;  and  wi-  must  bear  in  mind  th;i1  post  opera- 
tive   peritonitis   is   more   danu'crous   than    the   sponieneous 
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variety  of  the  disease.  Of  course  individual  conditions 
should  determine  the  proper  course  to  pursue,  and  are 
not  always  clear.  Where  drainage  has  been  established, 
the  danger  from  a  sloughing  appendix  protected  by  ad- 
hesions, is  one  of  sepsis  and  not  peritonitis,  and  depends 
on  the  virulence  of  the  infective  bacteria.  If  the  type  of 
infection  be  one  of  unusual  virulence,  an  extensive  dis- 
section probably  cannot  be  done  in  an  aseptic  manner, 
and  will  only  aggravate  the  existing  condition,  while  in 
other  cases  satisfactory  results  may  be  obtained  by  a 
gauze  pack  drain,  leaving  the  process  to  the  active  repara- 
tive power  of  the  peritoneum.  I  have  frequently  seen  an 
almost  normal  temperature  and  pulse  throughout,  from 
this  procedure.  The  few  records  of  findings  at  autopsy 
of  such  cases  show  almost  complete  disappearance  of  the 
vestiges  of  the  previous  suppurative  processes.  The  case 
is  recalled  of  a  perforated  appendix  embedded  on  the 
right  side  of  caput  coli,  and  appearing  at  the  bottom  of 
the  incision,  was  enucleated.  Thirty  minutes  after  the 
operation  there  occurred  a  severe  rigor,  followed  by 
death  in  twenty-four  hours.  Life  may  have  been  pro- 
longed, if  only  packing  had  been  done.  All  of  these  were 
late  cases  and  no  active  search  was  made  for  the  ap- 
pendix. 

This  series  of  cases  includes  only  those  in  which  pus 
accumulated  in  the  region  of  the  appendix,  protected  by 
an  abscess  wall.  The  technique  of  operations  consisted 
of  short  incisions,  few  manipulations,  loose  gauze  drain- 
age, supplemented  by  postural  methods,  such  as  that  of 
Fowler,  combined  with  the  dorsal,  left  lateral  and  ventral 
positions,  and  proctoclysis  of  salt  water.  There  were 
six,  or  26%.  cases  of  the  parietal  form  of  abscess.  In 
other  than  parietal  forms  of  abscess,  the  incisions  were 
made  beloAv  and  to  the  right  of  the  abscess,  so  as  to  in- 
vade the  mass  from  behind,  in  order  to  make  a  portion 
of  the  iliac  fossa  a  part  of  the  sinus  wall. 

Prolonged  drainage  seemed  to  prevent  recurrence,  and 
M'ith  a  short  and  low  incision,  does  not  increase  the  ten- 
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deiifv  to  hernia.  N'arions  surireons  estiiiiatc  tlic  rrcur- 
rences  from  one  to  tifty  per  cent.,  and  these  operations 
lead  me  to  snspeet  that  such  a  variety  of  results  is  to  be 
accounted  for  by  a  difference  of  teelini(|ue. 

There  were  three,  or  13'7f,  that  gave  reei.rrent  troubles, 
but  none  were  of  serious  import.  Tn  a  child,  the  sinus 
discharged  intermittently  for  eii:li1  hhhiIIis.  and  no  re- 
currence has  appeared  in  three  years,  and  in  annllier.  a 
man  thirty-five  years  old.  the  discharge  continned  six 
months,  without  incapacitating  him  from  woi'l<.  and  has 
renminded  well  two  years.  In  another,  the  i-el  ro-perito- 
neal  abscess  ajipeared  in  the  Iniiitiar  region,  and  was 
ilrained  ther^-.  bnt  was  reserved  for  another  operation. 
when  he  disapj>eared  from  ol)st'rvation.  There  wei-e  no 
•  ases  of  fecal  fistulea. 

Clogg  (Lancet  ^Ich.  6-9.)  i-eviews  {)(>  cases  of  non- 
removal  of  the  appendix  in  whicli  the  percent auc  of  re- 
<-iirrent  troubles  was  42.  divided  as  t'oUows:  Sinus,  18%; 
recurrent  appendicitis.  1  T^"'  ;  sui)puration.  S"^'  ;  subplirenic 
al)sc(*ss.  ■i'^'T  :  [loi'lal   Se|)sis.   ]'f. 

Sixteen  were  operated  in  the  i-eiiiote  rural  districts. 
uiuler  urd'avorable  conditions,  aiiioiiy-  the  lalxirin^-  class. 
who  W(Uild  likely  give  t  roidilesome  se(pic|ea.  Xo  cjise 
hail  hernia  after  tweh'e  months,  and  only  one  licfdre  that 
pi-riod.  The  avei-age  ajrc  was  Ki.li  years.  yoMuiiest  1  and 
oldest  58  years.  Tliei-e  wei-c  si.xtccn  males  and  seven 
females.  The  longest  time  of  atta(d\  liclore  operation 
was  nineteen,  the  shoi-test  three,  and  axci-airc  of  ciLrlit 
da\s.  peculiar  locati<Mis  of  abscess  wer-c  noted  in  two 
cases,  one  appearing  in  the  i-ighl  hnidiar  reeion.  and 
another  in  the  middle  line  and  adherent  to  tin'  bladder. 
In  two  cases  the  abscess  burrowed  through  the  |;i\ers  (d' 
till'  abdominal  wall.  The  longest  s1a.\  in  bed  was  "itl  and 
the   shortest   2(1.   and   average   'J:^s  d;i\s. 

This  series  of  eases  covers  a  pcr'iod  (d'  ten  \cars.  in 
wfiich  suflicierit  time  has  elapsed  to  determnie  the  litial 
rr-sults.      All   are   now    livintr   and   stmntr.   except    one   wo- 
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man  who  died  from  pulmonary  tubereiilosis  twelve 
months  after  operation.  There  was  one  death,  or  4.3%, 
from  unabated  sepsis  after  twenty-eight  days. 

ABSTRACT 

(1)  The  choice  lies  between  the  danger  of  sepsis  from 
a  retained  appendix,  with  a  possibility  of  recurrence  and 
longer  stay  in  bed,  on  the  one,  from  simple  drainage ; 
and  that  of  spreading  peritonitis,  on  the  other  hand, 
from  the  radical  operation  with   its  immediate   dangers. 

(2)  The  usually  starved  and  septic  condition  of  the 
patient  with  an  appendical  abscess,  does  not  warrant  a 
radical  operation. 

(3)  The  remarkable  reparative  powers  of  the  perito- 
neum argue  for  the  simple  operation. 

(4)  The  suggestive  value  of  this  limited  series  of 
cases  warrants  the  belief  that  recurrences  after  the  simple 
operation  are  rare,  and  still  more  rarely  serious. 

(5)  There  was  a  mortality  of  4.3%. 


TREATMKXT    OF    CllHOXK'    AlKAL    DISCHARGES 


F.  Phinizv  Calhouu,  A.B..   .M.D.,  Atlanta.  Ga. 


This  paper  deals  with  cliroiiic  ;iiir;il  tlischai'iics  of  miil- 
dle  ear  origin,  and  discharging  ears  of  more  th;iii  tliree 
inoiitlis  duration   are  usually  eonsidered  chronic. 

^Vllile  the  medieinal  and  operative  methods  of  Ircat- 
mcnt  will  only  he  discussed.  I  helieve  that  it  will  not  lie 
amiss  to  hriefly  mention  the  iircvciitioii  or  in'opliyiaxis 
for  chronic  discharging  ears. 

Ear  aches  following  the  acute  exaiilhcuiat a  and  infec- 
tious diseases,  are  connnon  among  children,  and  to  aMow 
the  (rhild  to  suffer  duiMiig  an  attack,  until  relieved  by  an 
opiat*  or  until  the  drum  nieiubrane  ruptui'cs  spontane- 
ously, increasing  tin-  chances  for  his  dischai-ging  ear  to 
l)ecome  chronic.  The  relief  for  su<'h  a  cotidilioii  is  a 
myringotom.N'.  and  it  is  hest  accomplished  under  a  gen- 
eral anaesthesia.  The  usual  aftei-  ti'ealnient  which  cou- 
sits  of  a  warm  mild  antiseptic  ii-rigation  of  the  canal 
until  the  discharge  entirely  ceases,  together  with  oi-cas- 
iotial  Politzeration  or  inMation  of  the  middle  cai-.  olTei's 
the   hcst    possihle  chance   for  a    recovciy. 

Repeated  attacks  of  ear  ai-hes  followini;-  colds,  oflcn 
going  into  ahsccss  formation,  are  common  occurrences  in 
chihlhood.  Such  i-onditiotis  aie  usually  produced  hy 
adenoid  vegetation  in  the  naso-pliar\  ii.\.  <>y  the  pii'sence 
of  hypert  rophied  tonsils..  The  same  Irealmeul  (d"  a 
rnyrinir«»tomy  when  indicated,  with  the  afler  tre.itnieiil 
of  aural  irrigation,  together  wilh  the  remo\al  id'  the 
adenoids  ami  tonsils  folhtwiug  these  acute  attac  l<s.  places 
this  class  (t\'  {)atienfs  on  the  hesi  road  for  a  pei-maneiit 
recovery. 

Finally,    allowing:    the    ;ieute    .discessed    middle    i.ir    to 
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become  complicated  with  an  unattended,  or  undiagnosed 
mastoiditis,  discharging  its  contents  through  a  ruptured 
drum  into  the  canal,  it  is  almost  certain  to  discharge  for 
months,  if  not  years,  and  on  account  of  the  pathological 
changes  taking  place,  it  forms  the  most  resistant  type  to 
treat.  Not  only  does  this  patient  have  diminished  hear- 
ing, but  from  this  chronic  discharge,  life  is  in  constant 
danger  from  a  sinus  throm])Osis.  brain  aliscess  or  meni- 
gitis  which  might  develop. 

Usually  acute  or  chronic  middle  ear  imtlammations  are 
considered  lightly  by  the  general  practitioner,  and  most 
trivially  by  the  laity.  From  the  otologist  standpoint, 
they  are  most  important.  Undoubtedly  there  are  many 
hundreds  of  cases  of  chronic  discharging  ears  in  our 
State,  which  could  have  been  avoided  by  simple  remedies. 
and  certainly  there  are  many  deaths  a  year  from  this 
same  trouble,  complicated  by  menigitis,  sinus  thrombosis 
or  brain  abscess,  diagnosed  idiopathic  menigitis  brain 
fever  or  malaria,  on  account  of  their  similarity. 

In  the  treatment  of  a  case  of  chronic  middle  ear 
abscess,  cleanliness  is  most  important  and  essential,  and 
the  discharge  as  it  collects  in  the  canal,  should  be  thor- 
oughly removed  with  a  normal  saline,  boric  acid,  or  weak 
bichloride  irrigation  as  often  as  necessary,  usually  three 
times  aday.  The  first  two  mild  antiseptics  are  preferable, 
for  a  solution  of  bichloride  of  mercury  used  in  children, 
running  down  an  open  eustachian  tube  into  the  mouth, 
might  be  swallowed,  and  cause  some  serious  result.  This 
damage  is  not  so  apt  to  occur  in  an  adult. 

One  should  insjx^ct  the  ear  drum,  and  note  the  char- 
acter and  location  of  the  perforation.  The  condition  of 
the  nose  and  pharynx  should  also  he  observed.  Some 
physicians  ('()m{)lain.  that  to  learn  the  use  of  tlie  ear 
speculum  and  post-nasal  mirror,  and  know  what  they  see. 
is  about  as  ditficult  as  the  use  of  the  opthalmoscope.  With 
a  good  mirror  and  light,  and  some  little  patience,  one 
f'.oon  liccomes  familial-  with  noiMiial  ;is  well  as  ])athologi('al 
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conditions,  or  can  at  least  leani  the  location  and  cliarai-ter 
of  the  drnni  perforation. 

In  my  private  practice.  I  make  bacteriolojrical  exami- 
nations by  smear  or  cnltnre  of  the  anral  discharges,  also 
a  search  for  crystals  of  cholesteatoma.  OftiMi  nnich  inftn-- 
mation  is  gt)tten.  and  at  times  a  knowlediiH  of  the  infec- 
tion gives  considerable  weight  to  a  prognosis. 

F<»llowing  the  irrigations  mentioned,  astringent  soln- 
tions  are  indicated,  and  perliajis  the  most  poi)uIar  is  the 
zinc  snlphate  in  proportions  of  eight  grains  to  an  onnce 
of  a  satnrated  boric  acid  solntion.  This,  as  shonld  all 
ear  droi)s.  be  warmed  liefore  ]ionring  into  the  ear.  The 
patient  shonld  lie  on  the  op]>osite  side,  and  Ihc  !i{|ui(l 
all(»wed  t<»  remain  ten  or  tifteen  minntes.  If  tliere  are 
grannlations  in  the  fnndns  of  the  canal,  spi-onting  thi-ongh 
a  perforated  drnm.  a  few  drops  of  tlic  I'oUowiim-  fonnula 
AviJl  often  dry  np  the  discharge  and   graiiiiJat  ions  : 

R.    Sol.    l5i«-hioi-i(lc    of    mci-ciii'v      l-1i)(»0 

Alcohol    a  a     o/-ss 

M  ct   Sig: 
iJrop  in  till-  cai-  hike  warm   IliriM-  limes  a   day. 

95*^  alcohol  acts  even  lietter  upon  large  gi-aniilat  ions 
or  in  obstinate  eases.  Iml  as  it  is  ttflen  \ci-y  painful,  it 
had  best  be  preceeded  by  a  few  di-ops  of  \\arm  Id''  ('(icain 
solution. 

peroxide  of  iiydrogen  is  highly  i-ecdniniended  and  ui'lcn 
used  by  nn-n  of  great  ex|iei-ieiiee.  It  nnilnubliilly  does  good. 
and  <'leanses  tlie  midtjle  ear  as  no  uilirr  dinL:.  at  the  same 
time,  it  can  cause  harm,  and  fi'om  my  sad  eNpecieiiee  in 
one  case  in  which  a  menintrilis  dexcldpnii-nl  followinL-'  its 
use,  l)y  carrying  the  infeetion  tlirmigli  an  or-ilier  in  llie 
roof  of  the  tympannm  t<»  the  (Meninges.  I  have  abaiidnncd 
it  enlireJN-.  In  a  nearl\-  closed  cavity,  as  in  the  nnddle 
ear.  I  hardly  think  peroxide  is  just  idable.  In  llie  disens- 
sion  of  this  paper.  I  am  snre  many  will  lake  execpiimi  l'» 
this  jtartieninr  view. 
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Many  other  preparations  are  used  and  recommended, 
such  as  pyok-tannin,  solution  of  formaldehyde,  etc.,  but 
they  are  only  makeshifts  when  all  other  treatment  has 
failed.  It  is.  however,  a  well-known  fact  that  changing 
from  one  proparation  to  another.  l)rings  about  better  re- 
sults in  obstinate  cases. 

Attention  should  be  directed  to  the  naso  pharynx  for 
adenoids,  and  to  the  pharynx  for  hypertrophied  or  dis- 
eased tonsils,  and  if  there  is  the  least  reason  to  suspect 
that  by  their  presence  or  pressure,  they  are  casuing  or 
keeping  a  chronic  irritation,  especially  about  the  tubal 
orifice,  they  should  be  removed. 

In  inspecting  the  drum  and  determining  the  extent  of 
the  perforation,  it  must  be  borne  in  mind  that  the  perfora- 
,  tion  should  be  enlarged  if  the  discharge  from  the  tympa- 
num continues  to  be  foul  and  profuse,  or  if  there  are 
symptoms  of  retention.  If  there  are  granulations  or 
polypi  present,  they  should  be  removed  by  instrumenta- 
tion or  cauterization,  as  they  cause  a  retention  of  the  dis- 
charge. The  alcohol  drops  recommended  will  frequently 
aid  the  drying  up  of  the  smaller  granulation  that  remain. 

In  addition  to  the  irrigation,  ear  drops,  attention  to 
the  naso  pharynx,  etc..  previously  mentioned,  the  tym- 
panum should  be  frequently  inflated  by  the  attending 
physician  in  order  to  rarify  the  air.  and  drive  the  remain- 
ing discharges  outward.  The  simplest  method  is  that 
of  Politzer. 

The  climate  and  altitude  in  whieh  these  patients  live 
has  much  to  do  in  either  keeping  up  the  discharge,  or 
improving  the  condition.  To  illustrate,  I  have  now  under 
my  care  a  young  man  from  lower  Mississippi,  and  a  mid- 
dle-aged lady  from  lower  Florida,  who  from  early  child- 
hood have  had  discharging  ears  following  measles.  As 
soon  as  they  reach  a  high  altitude,  they  at  once  improve 
and  it  takes  but  a  few  days  of  office  treatment  to  cause 
a  cessation  of  the  discharge.  Within  a  few  weeks  after 
their    return    home,    almost    certainly    following    a    mild 
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cold,  their  ears  eommein-e  to  discharge.  The  natural  in- 
ference is.  that  a  high,  dry  climate  is  better  than  a  low 
moist  one.  I  have  had  the  yonng  man  in  Atlanta  all  llic 
winter,  and  as  far  as  the  discharge  is  conccnicd.  it  has 
entirely  ceased. 

Sea  bathing  and  the  coniiiioii  "gding  in  washing"  of 
our  country  boys  are  most  liai-inl'n!  1(t  the  discharging 
ear.  and  it  often  causes  the  ()utl)rcak  ol"  an  attack  that 
has  long  been  (|uiet.  .Medicated  cotton,  or  wool  should 
always  be  worn  in  the  canal  when  indulging  in  this  ycnrly 
pleasure. 

The  treatment  just  outlined,  faithfully  cai-ried  out  by 
the  physician  and  patient  in  the  great  majority  of  cases. 
I  should  say  60*^.  will  bring  about  a  <Mire.  It  is  uiMHlless 
to  remind  you  that  such  cases  are  more  li.dih'  to  i-eciir- 
rences.  than  one  never  afflicted  with  ear  ti-onlile. 

Xotwithstaiuling  the  care  and  attention  that  is  L;iven 
the  patient,  there  is  a  good  iii'o|>ort  ion  nncni-eil.  and  at 
the  conclusion  of  several  inimlhs  li'calment.  they  arc  in 
about  the  same  condition  as  w  Inn  tirst  seen.  e.\ce])t.  per- 
haps, the  discharge  is  less  I'onl.  These  cases  dcnumd 
operation,  and  I  would  name  the  indication  for  a  I'adical 
mastoid  operation  as  f(»llows: 

First — f'ases  that  have  resist e<l  all  medical  treatnieiil. 
faithlully   and   conscieiiciously   carried   out. 

Second — (,'ascs  that  show  si^nis  oi'  inteiaial  ear  iii\oive- 
nient.  or  erosion  id"  the  facial  canal,  like  di/,/iness.  vertifZ". 
heada<"hes  and   facial   pai"a>lsis. 

Third  any  signs  of  increasinir  iidlannnat  ion  or  infec- 
tion like  a  rise  in  tlie  tem|>ei'al  ni'c.  oi*  a  heginning  mastoid 
involvement.  An.\"  symptom  of  mastoid  involvement  like 
a  post  anrienlar  swellinj,'.  or  tindfi-iiess  on  pressnre  oxci' 
the  mastoid,  shoidd  receive  immediate  snrgii-al   altenli(»n. 

The  operative  treatment  of  chronic  discliarjring  ears  is 
l)ecomiiit.'  more  conservative  each  day.  and  it  can  lie  safely 
saifl  tliat  the  expei-imental  siije  (d'  this  work  has  now 
ftassed.    and    the    operation     is    based    on    sonnd    surgical 
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principles.  One  of  two  operations  are  usually  performed 
in  the  treatment  of  the  condition  under  consideration : 
The  first  is  for  the  relief  of  the  discharging  ears  alone, 
and  this  is  accomplished  by  the  conversion  of  the  antrum 
of  the  mastoid  and  the  middle  ear  into  one  large  cavity, 
l)y  lowering  the  posterior  wall.  It  is  really  a  delicate 
operation,  as  many  important  structures  like  the  facial 
nerve,  the  meninges,  the  semicircular  canals,  the  lateral 
siiuis  and  carotid  artery  are  constantly  before  the  opera- 
tor. This  operation  means  the  residence  of  the  patient  in 
a  hospital  for  at  least  ten  to  fourteen  days,  and  dressing 
and  attention  by  the  surgeon  for  many  weeks  afterwards. 
A  permanent  cure  is  brought  about  in  about  60%  of  the 
cases.  This  operation  is  commonly  known  as  the  Stacke 
operation. 

The  secoiul  o})eration.  the  so-called  Sehwartze-Stacke 
operation,  combines  two  features  viz.,  the  operation  for 
an  acute  mastoiditis — a  curettment  of  the  mastoid  cells 
(the  Schwartze  operation)  and  the  relief  for  a  chronic 
discharging  ear — the  method  just  described  (the  Stacke 
operation).  The  operation  is  never  done  by  preference, 
as  is  the  Stacke  operation,  but  always  from  necessity,  and 
residence  is  recpiired  in  a  hospital  for  several  weeks,  and 
nothwithstanding  the  seriousness  of  the  ease,  the  per- 
centage of  cures  is  larger  and  the  tinu^  shorter  than  the 
Stacke  operation. 

I  have  purposely  left  to  the  last,  the  condition  known 
as  cholesteatoma  of  the  middle  ear,  and  its  subsequent 
mastoid  involvement.  It  is  a  collection  of  desquamated 
epitheial  cells  in  the  middle  ear.  brought  aliout  oroginally 
l)y  a  perforation  of  the  drum  membrane  and  a  secondary 
infection,  and  from  what  might  be  called  pressure 
necrosis,  the  middle  ear  and  mastoid  are  usnnlly  involved. 
An  operation  is  usually  indicated  and  one  nev(M-  l^nows 
luitil  the  mastoid  has  ix'cn  optMicd.  liie  extent  of  the 
destruction. 

Tlie   m(4hod  of  treatiiu'iit    tlial 
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lliat  lias  htnni  tried  ami  given  jrood  results,  or  any  other 
that  might  appeal  to  your  judirment.  should  i)e  Taith fully 
and  persistently  eari-ieil  out.  then  wlieu  there  is  failure, 
the  Otohtgist  should  lie  eonsulted  Unr  advice,  oi-  to  per- 
form the  radieal  mastoid  operation. 
^■■53   Candler    Kuilding. 

DISCU8SIOX 

Dr.  II.  K.  Shick.  La(  Jraiig-e  :  1  have  listened  witii  gi'eat 
interest  and  profit  to  the  paper  .just  read  1)\'  Dr.  ("alhoun. 
and  I  ajjree  witii  iiim  in  tlie  main  lim*  of  the  treatment 
outlined.  In  my  jiersonal  exjierienee.  however,  at  least 
sixty-six  per  eent.  of  the  disehar.<»ing'  ears  that  I  have 
eome  in  contact  witll  could  he  tl'aced  tn  the  pi-esence  of 
adenoids  ami  diseased  tonsils;  so  soon  as  the  adeiioitls 
and  disea.sed  tonsils  were  removed,  if  (huie  thoroughly, 
th«*  ears  would  i)e  ahle  to  tak<'  cai'e  of  1  hciiisel ves  unless 
some  eomplicjit ion  arose.  I  have  in  mind  now  a  young 
nnin  wlio  was  hronght  to  my  ol'ljcc  ;  he  was  an  engiueei'. 
a  sufferer  fi'om  rheumatism;  he  had  an  olorchoea  and  had 
jrrejit  ilitlicuitx"  in  deglulilion.  .\  cai'erul  exaiiiiiiat  ion 
'-howcd  thai  he  had  \i'i-y  nnich  inllaincd  and  eiihn-ged 
tonsils  ami  the  ears  were  discharging  a  piinilcnt  uialerial. 
He  had  a  liigh  fevei'.  He  had  also  an  iiit'ei-t  ion  of  j  he  i-ight 
Unci'.  I  pcrfoi'jiicd  a  i*omplete  t  onsillecl  oiii>  .  rcuioxcd  the 
adenoids,  and  syi'inged  the  ears  well.  In  a  \cry  few  (hiys 
he  was  entirely  cured  of  his  troulilc.  I  lia\c  1i;h1  a  large 
nnndiei"  of  sm*h  cases  where,  after  the  i-enio\al  of  llic  ade- 
noids oi"  disejise<|  tonsils,  the  cars  have  ceased  discliari;- 
ilifj.  and  cure  has  laUen   place  in.  as  I   have  just   staled.  ;it 

least  sixly-six  pei nt.  of  the  cases.     .\s  a  resnil    I  rei-imi 

mend   that   all    pi-rsons   who   have   an   oiorrlioea   slmnld    in' 
carcfnlly  examined  to  see  il'  there  are  present  adenoids  or 

enlartrcd    and    diseased    tonsils. 

Dr-  llnL'h  .M .  L'dxcy.  .\tlanta:  ( 'ascs  of  i-hionic  sup- 
|»uratinj,'  ear  tntuhles  oci-iirring  in  childi-cii  are  ver.\  ollen 
found  associated   with   adenoids  and   diseased   tonsils.      In 
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adults  an  acute  otorrhoea  might  be  primarily  caused  by 
foreign  substances.  Very  frequently  granulations  in  the 
middle  ear  may  be  a  cause  of  the  discharge  and,  in  some 
cases,  a  necrosis  of  the  bone.  In  the  treatment  of  these 
cases,  after  the  removal  of  the  adenoids  or  diseased  ton- 
sils, it  is  often  necessary  to  continue  the  local  treatment 
before  the  discharge  ceases;  in  many  cases  it  is  neces- 
sary to  keep  these  cases  under  observation  long  enough 
to  relieve  the  tympanum  of  these  graivnlations  and  thick- 
ened tissues  before  the  discharge  will  be  stopped.  One 
of  the  most  important  things  to  be  attended  to  is.  be- 
sides keeping  the  canal  properly  irrigated,  to  keep  the 
membrane  dry,  as  dry  as  possible,  and  this  can  be  accom- 
plished with  the  use  of  a  pledget  of  cotton  on  the  end  of 
a  tooth  pick.  Every  physician  should  use  an  ear  specu- 
lum ;  then  with  an  applicator  he  can  treat  the  canal ;  in 
this  way  he  can  get  a  good  view  of  the  tympanum  and 
the  opening  in  the  drum  membrane  and  this  part  of  the 
middle  ear  thus  exposed  he  can  keep  under  his  constant 
observation.  It  is  very  important  that  the  canal  should 
be  kept  under  observation  for  some  time,  and  also  that 
it  should  be  kept  dry,  relieving  it  of  all  moisture  pos- 
sible. With  the  Politzer  bag.  the  ear  should  be  intlated. 
In  the  cases  that  have  a  very  profuse  pui-ulent  discharge 
I  ivse  the  otoscope  besides  the  Politzer  bag.  and  suck 
out  as  much  of  the  pus  as  is  possible ;  in  this  way  pus 
may  be  removed  from  the  attic  and  other  parts  of  the 
ear  which  cannot  be  gotten  rid  of  by  the  Politzer  bag 
alone.  In  using  the  otoscope  it  is  very  necessary  to  keep 
a  very  close  watch  of  the  tympanum  because  the  opening 
in  the  drum  membrane  is  small,  and  bulging  of  the  drum 
membrane  may  be  produced.  I  find  it  is  best  when  there 
are  granulations  present,  either  under  a  local  of  a  gen- 
eral anaesthetic,  in  children,  to  use  a  small  curette  and 
remove  as  much  chromic  acid  and  destroy  as  much 
as  I  can  of  the  granulations.  Silver  nitrate,  fifty  or 
sixty  grains  to  the  ounce,  is  of  bcni^fit.  Pyoktanin, 
two    grains   to    the    drachm    in    ])ure    alcohol,    is    also    of 
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A'ahie  in  tht'  ti-catiiit-nt  <'!'  thesis-  eases.  This  latter  is 
of  great  value  but  it  is  very  mussy,  makes  tlic  part 
look  as  if  an  ink  Avell  had  been  upset:  it  irives  llie  part 
a  very  unsightly  appearance.  I  agree  witli  what  Dr. 
Calhoun  said  in  regard  to  the  use  of  pemxide  of  hydro- 
gen: although  it  will  destroy  the  pus  producing  bac- 
teria, yet  by  means  of  its  eli'ervescencc  it  will  cause 
some  of  the  pus  to  enter  the  Eustachian  tube,  (u-  the 
mastoid  antrum,  and  nuiy  cause  intlaniinat  ion  and  a 
mastoiditis. 

Dr.  St.  J.  R.  Graham.  Klli.jay:  There  is  (piile  a  dif- 
ference in  the  treatmeiil  <it'  ear  diseses  at  the  sea 
level  anil  in  high  altitudes:  at  the  sea  level  there  is  a 
pressure  exerted  upon  the  ear  drum  of  14.!)!).  or  fif- 
teen i)Ounds  to  the  scpuire  iiu-h.  If  the  Kustaciiian  tube  be 
closed  or  occluded  the  ju-essure  is  greater  aiul  might 
cause  it  to  be  broken  in.  The  Kustachian  tube  is  dry: 
therefore,  the  diMim  membi-aiie  becduies  dry  and  the 
pressure,    as    a    conse(|iieiii-e.    is    less. 

Tubercidosis  is  a  disease  which  we  slionld  more 
often  take  into  consideration,  because  of  the  fact  that 
the  disease  gains  an  eiitfam-f  through  the  erl|)ts  of  the 
tonsils.  Among  tlie  large  nund)er  of  cases  of  otoi-i"hoea 
seen  years  ago.  about  eighty  jx-r  cent  wei-e  said  to  l)e 
scrofulous  in  nalr.i'e;  the  disease  then  was  supposed  to 
he  simply  scrofula,  a  disease  which  is  uow  fecogiii/.ed 
by  us  all  as  being  t  nber<'ulons.  Tluicfore.  there  were 
iriany  cases  of  o1(»n'hoea  whii-li  I'esullcd  fr. mi  ,i  IuIht- 
cidons  conditifui  <d"  the  ear  Whether  the  tuliiirle  li.icillj 
enter  through  the  i-i-ipls  id"  the  tonsils  nv  \\>>\  \  do  mil 
know,  bnl  this  we  do  know.  tliat  di-yness  of  the  e;ir 
resulting  from  living  at  hiirh  altitudes  ife<pieutly  result 
in    ci  ri-   of   the   i-ondition    wilhoiil    fiii'ther    remedies. 

|)i-.  I,'.  K*.  |)al>.  .\tlaiita:  I  airrce  with  what  has  been 
stated  in  regard  to  tin-  usr-  of  peroxide  of  hydro'jcu  in 
the  treafinent  (d'  discharging  eai's;  its  value  is  not  very 
(freat :    it   does   not    kill    many   germs.      It    will,    however, 
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shovp  tho  pus  around,  getting  it  into  places  that  we  do 
not    want    and   may    produce    very    disastrous    effects. 

With  regard  to  chronic  discharging  ears,  all  are 
agreed  as  to  the  kind  of  operation  to  be  performed  when 
certain  indications  are  present.  But  the  great  thing  for 
us  to  consider  is  prophylaxis.  The  operation  of  myrin- 
gotomy should  be  more  often  taken  into  consideration. 
The  general  practitioner  is  the  one  who  is  consulted  so 
frequently  because  the  patient  has  an  ear  ache ;  and  such 
ear  aches  can  very  often  be  cured  by  the  proper  per- 
formance of  myringotomy,  thus  getting  rid  of  the  pus 
in  the  canal.  I  have  in  mind  now  a  patient,  twenty-two 
years  old.  In  fact,  I  have  in  mind  two  such  cases.  One 
had  a  purident  discharge  from  the  middle  ear  which  had 
lasted  for  some  time.  This  patient  was  anaesthetized,  a 
myringotomy  performed,  the  pus  allowed  to  escape,  and 
the  man  was  discharged  cured  in  ten  days. 

Oidy  last  Saturday  a  patient,  twenty-eight  years  old. 
came  to  me  complaining  of  ear  ache.  A  myringotomy 
was  promptly  performed  and  the  patient  was  dis- 
charged cured  on  the  Monday  following. 

To  me  prophylaxis  is  of  the  greatest  importance. 
Patients  should  be  taught  to  pay  more  attention  to  ear 
aches.  The  membrana  tympani  should  be  morti 
often    gotten    at    and   opened. 

Dr.  F.  P.  Calhoun.  Atlanta:  (closing  discussion):  I 
agree  with  Dr.  Daly  in  what  he  has  stated  about  incising 
the  drum  membrane  when  patients  come  to  you  com- 
plaining of  i)aiii  in  the  ear.  It  is  very  important  and 
very  essential  that  every  general  practitioner,  who  is 
the  person  usually  first  called  in  to  see  such  cases,  when 
he  sees  the  drum  mend)i'ane  is  reddened,  to  know  when 
and  where  to  open   it. 

I  am  glad  so  many  of  iis  are  agreed  and  have  the  same 
belief  in  regai-d  to  the  use  of  peroxide  of  hydrogen  in 
the  ear.  Since  the  sad  experience  I  have  had  with  it,  I 
do  not  see  how  it  is  possible  for  me  to  again  use  it. 
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The  »»ld  humoral  itlea  of  a  inatrrics  iiiorhi  l»('iiii>-  th-' 
grroniid  work  for  certain  diseases  and  tlial  this  same 
materies  morbi  eoidd  be  eliminated  from  Ihr  blood,  is 
not  so  far  from  tln^  truth  as  \vould  at  lirst  appear. 
There  may  be  a  decided  lai-k  of  demonstration,  but  ii 
is  a  well  known  faet  that  noxious  materials  ean  l)e  ex- 
pelled from  the  system,  this  we  see  verified  in  the  use 
of  a  certain  class  of  tlru^s  known  as  diurdics  and  diap- 
horetics. 

^lodern  Science  seems  to  point  out  eleai'ly  that  lliis 
class  <»f  drugs  may  aid  in  sejjaratintr  from  tlie  blood 
retained  secretions  and  may  to  some  extent  re|)lai'e  the 
action  of  the  kidneys  wlieii  thes(»  orfjans  aic  (lisal)b'd  !)>• 
disease. 

The  aeiiui!  ol'  aii\'  medicine  can  be  followed  from  1iie 
time  it  enters  the  stomach,  to  the  time  it  makes  its 
exit  throu«rh  the  excret(U-y  oi-jrans.  Sonii'  me(lieiiie.>, 
chiefly  inriuence  the  p!-imai-\'  assimilation,  othei-s  aj^ain, 
attack  and  chatijre  the  |)i-ocess  of  assimilation,  pi"o1)r!bly 
aiding  a  new  j.M-o\\tli  of  tissue  or  a  dis!icti\-e  imMaiii- 
orjdiosis.  After  all.  the  application  t  hereapeut  ieally.  o'' 
any  remedy,  is  govei'ued  altogethei"  by  the  concept  on 
of  its  ph\siologii-al   action. 

The  eliminating  action  of  certain  drugs  is  among  the 
most  a.ssure<l  nf  clinical  facts,  as  is  also  the  treatment 
of  many  diseases,  by  tlir  applii-ation  of  certain  \\e|l 
known   renu'dics.  The  few  s|)ecifics  that  we  have  do  not 

always  cure  or  give  us  even  the  I-esulls  to  be  ex|>ecled. 
neviTtheless.  they  are  potent  faciocs  in  our  light  wiili 
disease. 

Dr.  .laeubi.    in   an   address   before   the   State   Socictv    of 


124  ELIMINATION,   OUR    SAFEGUARD 

New  York,  pulls  us  up  sharply,  when  he  tells  us  that 
nihilism  in  the  use  of  drugs  is  the  vogue  of  today ;  that 
expectant  treatment  is  a  crime,  a  compound  of  ignor- 
rance  and  indolence,  and  states  plainly  that  many 
men  fail  to  use  drugs  and  preach  the  doctrine  of  their 
ineffciency,  because  they  do  not  know  how  to  use  them, 
thereby,  neglecting  what  nature  and  sound  therapeutics 
furnish. 

However,  let  speculation  and  surmise  grow  rife,  the 
therapeutist  may  not  be  able,  in  many  instances,  to 
give  reasons  for  results,  the  theorist  can  only  theorize: 
the  physiologist  is  a  long  way  from  the  goal  and  the 
pathologist  is  still  groping  in  the  dark  and  unknown 
paths  for  the  whys  and  wherefores  of  morbid  processes. 
As  the  therapeutist  cannot  explain  the  eliminative 
action  of  certain  drugs,  the  fact  remains  that  elimination 
does  take  place.  As  the  physiologist  is  still  in  the  dark 
about  the  real  dominant  force  in  the  nutritive  process, 
we,  at  the  same  time,  know  that  we  have  a  general  nutri- 
tion. Neither  can  the  pathologist  explain  the  real  rea- 
son of  the  morbid  processes  which  are  altered  and  got- 
ten rid  of.  by  means  of  eliminants,  for,  after  all,  the 
study  of  pathology,  is  not  the  sum  and  substance  of 
medical  endeavor  but  is  rather  a  means  to  an  end. 

Science,  tells  us,  through  many  eminent  authorities, 
that  urea  can  be  found  in  the  skin  excretions  during  the 
stages  of  Brights  disease  or  where  there  is  supression 
of  urine,  as  in  Scarlet  Fever  and  Nephritis-Sugar  in  the 
perspiration  of  dial)etics,  lactic  acid  in  that  of  Rheu- 
matism and  biliary  products  in  that  of  Jaundice.  I  feel, 
that  we  here  get  the  index  from  nature,  pointing  out 
to  us  the  imitation  of  these  processes,  the  assiting  of 
this  elimination,  and  it  is  certainly  here,  where  the  value 
of  diuretics  and  diaphoretics,  as  a  means  of  getting  rid 
of  retained  excretions  and  eliminating  retained  secre 
tions,  would  attract  our  attention. 

There   can   be  no   dnu])t   of  the   immense   advantage 


B.    P.   OLIVEROS  125 

gaiueil  by  an  iiu-reased  tiow  of  urine  or  a  ])r()fuse  pers- 
piration in  eertatin  coiulitions.  in  fact,  in  many  con- 
ditions. 

In  tAveuty-sevcn  years  of  practice  1  have  never  known 
a  case  of  puerperal  eclampsia  to  take  place  where  the 
pregnant  woman  has  been  carefully  guarded,  where  eli- 
mination in  every  form  necessary,  was  taken  advantage 
of.  There  is  no  condition  known  where  there  is  a  greater 
aptitude  or  a  more  momentous  time  for  the  formation 
and  retention  of  noxious  materials.  It  is  in  such  cases 
that  elimination  does  wonders.  Time  after  time  liave  T 
seen  eclamptic  cases  go  to  full  time  and  safely  deliveretl 
by  means  of  kidney  drainage   alone. 

If  we  bear  in  mind  the  excitiiiii'  causes  of  puer|)eral 
eclampsia,  the  principal  of  which  are.  Anaemia.  All)nni- 
nura.  Araemia.  Indigestion.  Constijiation  and  retcMition 
of  urine.  (»r.  to  use  a  more  •^•eiieral  tci-iii.  Idxeinia.  \vhich 
is  brought  about  as  a  result  of  all  or  any  one  of  these 
causes  and  go  over  the  list  of  remedies  or  tlie  usual 
run  III'  ti-catinent  it  is  l)i'ouglit  I'urcilily  to  our  iiiiiuls  Ihat 
elimination  is.  after  all.  the  main  feature  of  the  treat- 
ment and  the  one  thing  we  loojv  to  for  good  results. 

What  moi-c  poleiil  I'actiu-  have  we  to  save  Ihe  life 
of  the  eclami)tic  patient  tiiaii,  venesection.  Ihis.  to  me, 
is  one  of  the  best  of  all  climiiiative  pi-occdiii-cs.  wr  re- 
lieve blooii  pressure  and  at  the  same  time  take  danger 
away  from  fin'  kidneys,  pending  the  lull  and  sale  pei-- 
formance  of  the   dulies  of  Ihese   organs. 

During  pregnancy,  poisons  are  formed  in  the  niollnr 
and  I'ltetMs  whieh  eifcidate  in  the  niateiaial  and  I'oelal 
blood;  upon  the  mother  is  thrown  the  burden  of  elimi- 
nating by  the  kidneys.  Ii\er.  intestines,  skin  and  lungs 
the  1)1, Ik  of  the  poison  within  the  two  oi-ganisnis.  It  is 
upon  the  refeiition  of  these  poisons  thai  we  get  heighti'Il- 
ed  arti-rial  tension  whieh  produces  the  eelampsia.  the 
kidneys  showing  that  they  ai-e  at  fault  by  the  uriiu' 
eontainir)«r  alltumen.      It   seeni   to   me   per-linent.  Just    In-i-i-. 
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to  ask  the  question  whether  albuminurea  is  not  an  index 
that  intoxication  has  begun  and  that  the  kidneys  are 
not  eliminating  the  normal  poisons? 

We  should  bear  in  mind  that  albuminuria  in  a  woman 
does  not  always  spell  eclampsia,  not  even  when  there 
is  solid  boiling.  Likewise  should  we  remember  that,  in 
the  pregnant  state,  we  have  this  albuminuria  index  and 
must  not  rush  to  the  extreme  measure  of  producing 
abortion  or  bringing  on  early  labor,  every  time  we  find 
a  little  albumen  in  the  urine ;  we  would  in  that  case,  save 
nmny  a  woman  and  many  a  foetus  which  is  otherwise 
lost. 

In  Brights  Disease  there  is  only  a  small  daily  loss 
of  albumen,  small,  in  comparison  to  the  amout  of  ex- 
haustion, the  loss  of  this  small  amount,  is  then,  not  the 
cause  of  the  exhaustion.  Compare  this  with  the  nursing 
woman,  she  will  lose  a  far  larger  amount  of  albumen 
or  other  proteid  in  her  lacteal  secretion  and  yet  there 
is  no  exhaustion.  This  would  bear  me  out,  in  the  idea, 
that  we  shoivld  not  give  our  whole  attention  to  this  al- 
bumen in  the  pregnant  urine,  as  it  apparently,  only  in- 
dicates that  toxic  material  has  been  introduced  into  the 
blood  and  is  exceeding  the  activity  of  the  kidney  which 
is  charged  with  the  function  of  eliminating  it.  Let  us 
hasten  to  assist  this  elimination  and  what  better  way 
than  by  the  us?  of  diuretics,  diaphoretics  and  purga- 
tives. 

I  am  aware  of  the  fact  that  many  physicians  do  not 
believe  in  diuretics,  but  this  only  brings  us  back  to  the 
doctrine  of  the  inefficiency  of  drugs  and  the  want  of  ex- 
perience and  investigation  of  the  nihilists.  I  am  con- 
vinced after  many  years  of  experience  that  diuretics  will 
prevent  |)iicrperal  eclampsia.  It  has  been  my  invariable 
rule,  as  soon  as  the  pregnant  Avoman  begins  to  com]>lain 
of  headache  or  spots  before  the  eyes,  to  eliminate  through 
the  kidneys  and  to  assist  this  by  bringing  to  their  aid  the 
assistance  of  the  other  emunctroies.     As  Porter  tells  us. 
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the  one  idea  is  to  soften  and  expand  the  vascular  walls. 
We  have  remedies  of  the  diuretic  elass  Avhieh  lower  tlie 
tension  in  tlie  splanelinie  Arcade.  es])ecially  of  the  renal 
arteries  ami  the  afferent  vessels  of  llic  iiionicnili.  Icsseii- 
ing:  the  quantity  of  water  and  iiicreasin<i-  the  amount  of 
nitrogen  which  is  thrown  oul.  thus  l)rinijinii-  about  a 
more  natural  state  of  affairs  in  tlu'  circulalion  of  llic 
kidney,  esepecially  betwen  the  inti'rlubuhir  plexus  aiul 
tin-   vessels  of  the  glomeruli. 

We  know  and  believe  thai  tlie  noi-iual  kidiu'y  is  the 
best  enuuietorx"  wliidi  we  liave  and  that  it  can  elimi- 
nate infinitely  more  Ictxie  material  than  it  generally 
does;  so.  we  can  see  clearly,  that  when  giving  diuretics, 
why  such  nuigniticeni  results  are  obtained.  We.  by 
this  means,  put  the  kidney  nii  an  increased  W(U'king  ])asis. 
causing  it  to  throw  out  mure  and  moi-e  loxie  imiterial 
whieji.  ;is  stated,  it  is  fully  capable  oi'  doing  and  thus 
ren<lering  harmless  a  condition  which  we  know  to  be  so 
dangerous  and  causing  that,  much  In  be  feared,  state  of 
affaii's  which   we  lind   in   pmu-peral   eclampsia. 

With  the  exception  of  gaseous  material  the  kidtiey 
can  eliminate  all  the  poisons  found  in  the  human  (U'gan- 
ism  as  fast  as  they  ai'e  iiroduced  and.  strange  to  say. 
it  never  absorbs  a  sin^de  part  n|'  the  pi-nihicls  which  il 
clijninates. 

\s  we  ^fi  on  lurtluT  into  Ihc  subject  of  eliniinatioii 
a»:d  the  use  of  drugs  considered  as  ernniuaiils.  we  ojx'u 
il|>  a  field  of  vast  |>ossibilities.  We  lia\-e  open  do(u-  out- 
lets, by  the  skin,  by  the  intestines,  by  the  luniis.  the  action 
«»f  diaphoretics.  eva<-uants  and  e.\|»i(tarants.  If  by  the 
skin  we  have  eliminati(Mi  of  water,  salts,  c.nhonic  acid 
and  possible  volatile  fatty  ai-ids.  we  can  hut  j'eel  ihat 
diaphoresis  |)roduecd  liy  diaphoretics.  e\cn  tlKuigli  pois- 
ons themselves,  may  not  be  eliminaled.  is  useful,  in  as 
nnu'li  as.  it  is  probalile  that  abnormal  products,  loimcd 
under   the    influence  it\'   poisons,   are    thrown    mit. 

liy  the  lungs  are   thrown   out    or  ebininated   c;irhonie 
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acid  and  probably  many  imknown  poisons;  any  dmg 
which  assists  this  form  of  elimination  is.  of  course,  useful. 

The  part  played  by  the  intestinal  eniunctory  in  the 
elimination  of  certain  poisonous  substaances  is,  next  to 
the  kidney  eniunctory,  the  most  important  that  we  have. 
The  wonderful  advantage  of  a  diarrhoea,  at  tmies,  can- 
not be  denied.  The  fetid  odor  of  evacuations  bear  their 
significance. 

With  purgatives  we  eliminate  by  setting  up  a  diar- 
rhoea, thus  de  we  dehydrate  the  blood,  no  doubt  remov- 
ing poisons  from  it ;  we,  in  this  way,  relive  the  kidney 
also,  assisting  it  as  an  eniunctory,  owing  to  the  fact,  that 
during  the  purgation  the  ivrinary  toxicity  is  diminished, 
because  poisons  that  exist  in  the  intestines  and  in  the 
tissues,  are  also  found  in  the  urine. 

It  is  of  inestimable  value  in  general  sepsis  to  elimi- 
nate through  the  intestinal  canal  and  the  skin,  as  well, 
as  through  the  kidneys.  Where  there  is  tympanites  fol- 
lowing abdominal  operations  or  other  surgical  procedures 
or  a  large  collection  of  gas  from  any  cause  whatsoever, 
a  purgation  causes  or  brings  about  a  very  satisfactory 
improvement.  How  may  this  be  accounted  for,  unless 
it  be,  that  certain  poisons  are  eliminated,  since  it  is  a 
certainty  that  all  gases  found  in  the  intestines  are  not 
formed  there. 

In  the  marvelous  advance  of  surgery  today,  let  us 
not  overlook  the  possibilities  of  medicine.  Let  us  pay 
more  attention  to  our  true  and  tried  drugs.  It  makes 
no  differnce  that  we  do  not  know  why  mercury  cures 
syphillis  or  iodide  of  potash,  rheumatism,  to  deny  these 
facts  would  be  as  absurd  as  denying  the  syphillitic  or 
rheumatic  dyscrasia,  since  we  do  not  know  their  ultimate 
nature. 

AVe  have  no  inefficiency  of  drugs,  provided  w^e  know 
the  drugs  we  use.  I  we  can  only  master  those  that  are 
capalile  of  maintaining  the  action  of  the  kidneys,  of  pro- 
diiciiiii'  1hc  ('v;i(Mi;i1  ion  of  fluids,  of  altering  the  uriiuiry 
necrctions  or  thos(^   that  relax   the  skin,  reduce  the  cir- 
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filiation  or  directly  stimulate  the  jrlaiuls  o\'  the  skin, 
we  will  have  attained  powerful  auxiliaries  in  the  baltle 
against  disease. 

PISCL'SSIU.X 

Dr.  Thomas  -1.  ("arlton.  Savannali  :  1  have  enjoyed  tlie 
paper  just  read  very  nnu-li  heeanse  it  empiiasized  the  ini- 
protanee  of  elimination,  a  suhjeet  wliit-h  is  worthy  of  all 
tliat  can  be  said  of  it.  We  reeoirnize  1o(la.\-  lliat  lanlly 
metabolism,  defeetive  elimination,  occurs  in  a  i>reat  izroup 
of  eases,  and  especially  in  the  juronj)  wliich  is  lalx'Ued 
■■  Bright 's  Disease."  and  i)articularly  in  those  people  who 
have  passed  the  age  of  forty  (40)  years.  This  also  occni's 
in  the  glycosurias. 

Dr.  (Jliveros  also  referred  1o  the  echiiiipsias :  1  think 
that  today  we  can  safely  say  that  ei-k-mipsia  is  a  |)re- 
ventable  ilisease,  preventable  through  careful  regula- 
tion of  the  diet,  thorough  elimination  through  the  kid- 
neys and  skin.  Our  troiilih-  is  that  we  are  ajit  to  hnihl 
too  little  upon  this,  elimination.  I  lielieve  that  the  mnii- 
l)er  of  salts  and  dinreties  ttuit  are  now  ii|)iim  the  niai'ket 
shows  that  oui'  friends  are  shar|ter  along  this  line  of 
Work  than  we  jii'e.  In  many  of  the  c-ises  of  so-c-illed 
ejironic  rheiinit  ism.  iodide  uf  |)o1;isli  jind  otliei-  thini's  ai'e 
given;  hut  we  should  eninc  down  to  ;i  (Mrel'nl  diet  and 
careful  elimination,  we  should  keep  the  IkiwcIs  op<'ii  and 
the  kidneys  well  tlushed  ;ind  the  skin  ;ieti\c,  \'>\  so  doiuL;'. 
without  the  ;iction  <d"  an\'  spi'c|i<-  dniL-'s.  the  p.ilieid  should 
make  H  ra|)id  and  continuous  |)rogi'ess.  .Nuaiii  in  eases 
of  to.xi-mic  ar1|ii-if  is.  for  inslan<-e.  a  condit  ion  which  e;nises 
so  iinieh  Worry,  ixwr  a  good  dose  (d'  caloniej  and  ;i  diure- 
tic, and   the   patient    will    l»c<rin   to   improve,   as   a    rule,   at 

oriec 

I  am  Very  jrlad  that  the  dneior  iinnight  out  so  many 
good  |)oints  in  his  |»ape|-.  |''or  years  I  ha\e  been  impress- 
ed with  the  inflinMicc  and  the  trr-eat  importance  (d"  «'limi- 
liation.  and  the  part  it  plays,  especially  in  those  o\-ei' 
forty  years  of  age. 
9 


REPORT  ON  AN  UNUSUAL  CASE  OF  PNEUMONIA 


J.   E.   Sunimorfield,   M.D.,   Atlanta,   Ga. 


Those  of  US  who  are  called  upon  to  treat  a  patient  hav- 
ing Broncho-Pneumonia,  realize  how  seriously  ill  such  a 
patient  is  and  how  dubious  is  the  prognosis,  when  we  find 
the  patient  with  an  anxious  expression  of  the  counten- 
ance, high  fever,  cough,  dyspnoea,  pulse  100-120,  respira- 
tions 40-50  per  minute  and  the  patient  struggling  for  life. 
Fortunately  for  us,  in  the  majority  of  such  cases,  resolu- 
tion soon  sets  in,  the  pulse  and  respirations  return  to  the 
normal  and  our  patient  is  on  the  high  road  to  recovery. 

If  a  patient  with  a  history  as  given  above  is  a  cause 
of  anxiety,  how  nnich  more  worried  must  we  he  when  we 
find  a  patient  with  all  these  symptoms  greatly  exagger- 
ated and  this  grave  condition  continuing  for  some  time. 
As  the  case  to  be  reported  ended  in  recovery  we  felt  well 
rew^arded  for  the  worry  and  time  spent.  I  trust  that  the 
report  will  interest  the  members  of  this  Association. 

Sarah  B.,  age  31/2  years,  Avitli  a  negative  family  history, 
had  never  been  sick  until  the  early  spring  of  1909,  when 
she  and  all  her  brothers  and  sisters  had  whooping-cough. 
The  attack  was  comparatively  mild  aiul  lasted  about  five 
weeks,  leaving  her  with  a  hacking  cough  which  persisted 
about  three  months.  On  October  6th,  the  mother  noticed 
that  the  child  coughed  but  as  it  seemed  to  be  slight  anil 
did  not  inconvenience  the  child  nor  keep  her  from  her 
play,  no  attention  was  given  to  same.  She  was  put  to 
bed  at  her  usual  hour,  apparently  well.  During  the  night 
the  parents  were  awakened  by  her  cough  and  her  rapid 
and  difficult  breathing.  They  attempted  to  arouse  her 
but  met  with  poor  success.  I  saAv  her  shortly  afterward 
and  found  her  in  the  following  condition: 

She   was   in    a    stupor  from   which   she   could   only   ])e 
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aroused  with  difficulty,  eyauotie,  dyspnoea  quite  marked 
— pulse  160.  respirations  100  per  minute — temperature 
(rectal)  103°.  Examination  showed  throat  normal.  Chest 
on  percussion,  small  areas  of  dulness  both  anteriorly  aiul 
posteriorly — on  ausculation  medium  and  fine  moist  rales 
over  entire  chest.  Abdomen  highly  tyiiii);mitic.  Diag- 
nosis :  Bronc-ho-I'iicuinonia. 

A  hypodermic  injection  of  1-100  grain  of  nitrate  of 
strychnine  was  given  at  once.  This  relieved  llic  cyanosis 
somewhat  hut  had  little  or  no  effect  upon  jjuIsc  and 
respirations. 

Consultation  was  asked  for  ami  '^i-aiil cd.  The  con- 
sultant suggested  the  possibility  of  incnibranons  crouj). 
so  a  culture  test  was  made  from  tlu'  llii-oat  but  witb  a 
negative  result.  At  my  suggestion,  the  chibl  was  removed 
to  a  private  hospital  as  the  mother  was  nnalile  to  give 
her  the  proper  attention  and  besides,  lliree  olliei-  cliildi-en 
slept  in  the  same  room.  Foi-  neai'ly  two  weeks  llie  ex- 
hausting rapid  pulse  and  i-espifat  ions  coiil  iniied.  the 
respirations  rarely  going  Ix-low  !M)  |)ef  minute.  'I'he 
tympanitic  condition  was  also  the  cause  of  much  wofty 
and  fr<M|Ment  turjientine  and  asafoetida  enemas  gave  some 
relief.  After  two  weeks  the  chest  began  to  (dear  uj) — the 
respirations  and  pulse  became  less  frecjuent  and  at  the 
end  of  four  we«d\s  the  patient  was  discharged  with  a 
pulse  of  f)()  and  '2'2  res|>ii'at  ions  per  minute.  The  treat- 
ment  was  as  follows  : 

l-KKt  grain  of  sirychnnie  nitrate  and  ]-.")(i(l  t:i-aiii  id* 
Atropifie  were  given  e\ei-y  foui'  hours  inlialat  ions  n\' 
o.xygeii  given  at  fn-rpient  intcfvals.  .\  c(Migh  mixliire  con- 
taiiiinu'  Terpin  h\dratc.  Ilefi.iti  and  ("ascara  was  taken 
for  some  t  ime. 

About  si.x  weeks  after  her  d  isi-har'j-i'  I  was  called  one 
miijnigbt  fo  see  her  as  sin-  had  f<-ver-.  ccuij/li.  ciunplained 
of  pain  in  her  chr-st  ami  lor  rcsjiirat  ions  were  (ill  per 
minute.  ,\n  e.xpcclor-ant  (piickly  relie\cd  her  ami  in  lln' 
c<)iirse   <»f    foui-   r)i-    lixc   days    she    was   discha  r^'^.'d.       |    saw 
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her  several  days  ago  and  her  mother  stated  that  she  had 
remained  entirely  well  since  her  last  illness. 

DISCUSSION 

Dr.  John  Edge,  Toccoa :  I  recall  a  case  in  which  I  em- 
ployed treatment  similar  to  Dr.  Summerfield's.  This  child 
was  nine  months  of  age.  There  was  quite  an  epidemic  of 
broncho-pneumonia  in  my  section  of  the  country  at  this 
time.  The  baby  had  been  sick  about  three  days  before 
I  was  called.  He  had  a  temperature  of  103,  a  pulse  of 
180  and  respirations  about  90.  I  ordered  strychnine  and 
atropine  and,  in  addition  digitalis.  In  nine  days  the  con- 
dition subsided  and  the  child  made  a  complete  recovery. 
I  do  not  know  just  what  effect  the  administration  of 
digitalis  had  upon  this  patient.  This  child  had  no  careful 
nursing  and  no  hospital  care. 


ACITK   CATAKKllAL   BHOM  lliTitS. 


A.   A.  Bargi',   M.D..   Xowuaii,   Ga. 


It  is  a  ret'o^rnized  fat-t  liy  many  of  the  higlu'st  autliori- 
ties  that  a  large  per  cent,  of  the  eases  of  Acute  Catai  rhal 
Bronchitis  is  tine  to  wliat  is  comnioiily  caHecI  taking"  cold, 
and  is  manifest  primarily  in  the  ni)]H'r  air  ])assni;c  wliich 
subsequent  1\'  involves  the  lar.a-e  and  smallei'  hrniichi  liy 
entension   from    above. 

It  is  stated  by  irood  aiillmrity  that  few  cases  are 
recordi'd  wIktc  tin'  bronchi  were  llic  seat  of  the  i)riniary 
attack.  This  being  true,  it  is  reasonable  to  assume  that 
the  cause  is  the  same  regardless  of  the  location  of  the 
affected  area.  * 

('(tpland  says  that  the  investigations  of  Jxitchic  ch';ii-ly 
establisiied  that  thci-c  is  no  specific  organism  for  bron- 
chitis. Init  it  ma.v  Itc  tlic  i-csnlt  of  infection  by  pneu- 
mociM'ci.  streptococci  and  occasionally  staphylococci. 
while  there  are  cases  due  to  ;i  mixed  infection  and  in 
cases  of  grip  it   is  due  to  the   I>;icilliis   Inlhieiiza. 

I  admit  Ihe  possibility  of  ;i  priiii.ii-y  .\cii1e  ("atari'lial 
lironcliiiis  being  cansed  liy  tlir  .-irtioii  o|'  the  different 
bacteria,  and  yet  I  cjin  sc;ircc|y  niKh'rst.nid  how  ihe  bac- 
teria cfiii  develop  except  the  \itality  ol'  the  iiiii"-miis  sur- 
faces is  lowered  and  the  secretions  clumged  in  c|i;w;ict er 
by  a   bb»od  dyscrasia. 

The  reaction  of  norm.-d  lihiod  is  ;dkaline  and  ;dk;dies 
dissolve  mucin,  leaving  no  siiit;ible  media  for  the  devejop- 
mcnt  of  bacteria.  Hiil  with  rednced  alUalinily  of  th-- 
blood  ;ind  the  c(>tise<pn-nl  lowered  vilalily  of  the  entire 
system  due  t<t  the  jicid  pnidncts  floating  in  the  blood  it 
is  riof  d'lficidt  to  undei-stand  how  bacleci;i  de\T|o[is  in 
tin-  toiitrh  mncus  with  ;i   nne||-,il  ,,y  sli<_rhily  ;icid   reaction. 

.\.   Ilabel   reports  a  c;ise  ih;it    tVinii   my   \  iew   poinl.  snp 
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ports  this  position.  It  is  a  case  of  chronic  fibrinous  bron- 
chitis in  a  woman  aged  forty-one  years,  with  long- 
standing mitral  insufficiency  and  stenosis,  who  expector- 
ated fibrinous  casts  for  about  two  weeks.  He  examined 
the  casts,  found  them  composed  of  mucin  and  of  acid 
reaction  which  he  thinks  was  the  cause  of  coagulation. 
He  thought,  however,  that  probably  bacteria  caused  the 
bronchial  secretion  to  become  acid.  He  seems  to  have 
overlooked  the  fact  that  alkalies  dissolve  mucin  and  in 
this  case  would  have,  no  doubt,  caused  the  mucus  to  flow 
freely  and  be  expectorated  had  it  not  been  acid  when 
secreted. 

It  may  be  asked,  if  a  blood  dyscrasia  produces 
catarrh,  why  not  affect  the  entire  respiratory  tract  at 
once?  The  answer  may  be  given  on  the  same  principle 
as  a  case  of  acidosis  following  ether  anesthesia  where 
the  nausea  and  vomiting  are  due  to  the  resulting  blood 
dyscrasia,  but  set  up  by  the  action  of  the  ether  on  the 
stomach  as  an  exciting  cause. 

The  relief  given  by  stomach  lavage  followed  by  the 
administration  of  bicarbonate  of  soda  solution  is  so  mani- 
fest as  to  confirm,  if  not  estalilish,  the  diagnosis.  As  the 
local  manifestation  of  these  cases  is  tracable  to  an  ex- 
citing cause  so  may  the  exciting  cause  in  bronchitis  be 
dust,  sudden  inrush  of  cold  air,  or  chilling  of  certain  por- 
tions of  the  ])ody  which  through  its  direct  or  reflex  efiPects 
acts  as  exciting  cause  by  producing  congestion  of  the 
parts  with  resultant  discharge  of  an  acid  fluid  which 
continues  the  irritation  as  it  passes  over  the  mucous  sur- 
face until  nature,  by  slow  process,  on  account  of  dis- 
turl)ed  metabolism,  reduces  the  blood  to  its  normal  alka- 
linity or  the  physician,  l)y  administering  alkalies,  does 
it  (|uickly. 

The  prevailing  theory  of  taking  cold  from  sudden 
cooling  after  active  exercise  is  much  more  satisfactorily 
explained  on  the  theory  of  reduced  alkalinity  of  the 
blood.     It  is  a  \vell  known  fact  in  physiology  that  active 
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muscular  exercise,  in  consequence  of  the  development  of 
acids  in  the  muscular  tissues  reduces  tlie  alkalinity  of 
the  blood  and  when  we  add  to  this  sudden  ehilling  which 
causes  tremors  of  the  muscles  so  manifest  at  times  as  to 
produce  shivering  such  nuiscular  action  though  imper- 
ceptible doubtless  augments  the  redui-lioii  by  iiici-easing 
the  acids  and  possibly  retarding  elimination  of  acid 
products  from  the  blood  until  it  reaches  that  point  in 
rcdn<-cd  alkalinity  where  it  becomes  pathological  as  often 
manifested   by  catarrh. 

Sudden  heating  of  the  body  followed  by  sudden  cool- 
ing is  explainetl  in  the  same  way. 

The  ([Uestioii  naturally  arises  as  to  why  it  is  liiat  after 
all  feats  of  active  muscular  exercise,  when  the  alkalinity 
of  the  blood  has  been  reducivl  one  does  not  ha\i'  catarrh. 
and  the  answer  is  manifest  in  the  well-known  Tact,  that 
man  within  his  body  is  able  to  manufacture  aiintionia  in 
almost  unlimited  quantities  to  combine  wilh  the  acids 
and  neutralize  the  acid  products  in  the  lilimd  ;iuil  tissues. 
provided,  howevci-.  that  there  is  no  intei-l'ei-ence  with 
natures  cciui'se. 

The  i-casoii  I'ui*  assuming  that  chilling  the  hixiy  oi* 
parts  of  the  budy  i-etai'ds  elimination  of  the  acid  |)r(Klucts 
of  the  blood,  is  the  fact  that  catari'h  is  pi-oduccd  by  it 
and  the  muscular  tremor  would  seem  insufficieiil  lo  re- 
duce the  lildud  lit  pathological  state  withdut  ntafding 
elimination    of   the   acid    products. 

.\irain  tin-  i|uestiiui  may  lie  asked  why  it  is  that  chil- 
dren and  nursing  women  sulVcr  umi-c  frccjucnt  ly  IVimi 
catarrh  and  Itromdiilis  than  wmiicn.  during  ges1ati<ui. 
ami  men  do.'  The  answer  may  be  read  iVdin  Landois' 
Pliysiology  of  111.'  r.loud.  which  says:  "The  lilodd  o|'  cliil 
dreii  and  women  exhibits  a  lesser  deirrcc  «if  alkalinity 
than  that  (d'  men.  and  that  of  nursiriir  wonen  a  lesser 
detfree  (tf  alkalinity   than    pi-egnant    women." 

The  fa<-t  that  women  diwing  gestati<ui  can  and  do 
spend     hours    durini.'    the    euld     winter    tiie-hls    silling     ui 
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drafts  at  open  windows  in  their  night  clothing  fanning 
and  panting  for  breath  Avithout  the  slightest  manifesta- 
tion of  subsequent  catarrh,  is  explained  on  the  ground 
of  increased  alkalinity  of  the  blood. 

DIAGNOSIS 

The  diagnosis  of  uncomplicated  Acute  Bronchial 
Catarrh   is  not  difficult. 

If  the  large  or  middle  sized  tubes  are  involved  there 
is  soreness  or  a  raw  feeling  underneath  the  sternum  and 
most  intense  higher  up.  There  is  usually  a  tickling  sensa- 
tion in  the  throat  and  a  sense  of  weight  or  oppression 
on  the  chest.  The  cough  is  hard  and  dry  which  strains 
the  muscles  and  causes  myalgia.  Cough  is  often  worse 
on  lying  down  and  of  mornings  after  a  nights  rest.  Fever 
is  usually  of  short  duration  and  ranges  from  101  degrees 
F.  to  101.5  degrees  F.  The  expectoration  at  first,  is 
frothy,  white  viscid  mucus,  later  becoming  more  abund- 
ant and  muco-purulent.  The  percussion  note  is  normal. 
The  respiratory  murmer  rougher  and  harsher  than  nor- 
mal; the  rales  can  be  heard  on  inspiration  and  expiration. 

TREATMENT 

Treatment  should  be  conducted  along  etiological  lines. 
In  addition  to  the  usual  treatment,  T  give  drams  iiss  of  -bi- 
carbonate of  soda  in  a  pint  of  cold  water  one  hour  before 
each  meal,  or  20  grains  in  a  glass  of  cool  water  every 
two  hours.  The  action  of  the  alkali  is  three  fold ;  it 
dissolves  the  mucus  in  the  stomach,  combines  with  the 
acid  products  floating  in  the  blood  thereby  reducing  the 
blood  from  an  acid  to  an  alkaline  state  and  promotes 
normal   secretion   from   all   mucus  surfaces. 

In  cases  where  the  intlnmation  extends  to  the  bronchial 
terminals,  commonly  called  cai^illiary  bronchitis.  Avith 
the  respiration  40  to  f)0  ]i('i-  miiuite.  the  ])ulse  120  to  160, 
with   a  sense  of  suffocation,  face  c\-anosed.   A-iens  of  the 
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forehead  and  neck  prominent  and  tursfied  and  the  little 
sutt'erer's  body  cool  and  moist,  bichromate  of  pt)tassium 
is  indicated  as  suggested  by  Dr.  Alexander  Ilntchiiis  in 
1876.  The  treatment  would  be  for  a  child  und(>r  six 
months,  bichromate  potassium  irr.  i  to  distilled  water 
/..  viii:  teaspoonful  every  ten  uiiiuilts  till  i-flicvcd.  Ilieii 
every  half  to  one  hour.  For  a  child  one-half  In  one  > car. 
gr.  i  to  oz.  vi ;  from  one  to  three  years,  gr.  i  to  oz.  iii  ;  ironi 
three  to  ten  years,  gr.  i  to  oz.  iiss;  to  he  .ii'ivcn  ;is  above 
indicated.  Other  Ireatiiient  as  indicated  in  coiiiicct ion 
with  above. 

The  dose  of  bichromate  of  i)otassium  for  adults  should 
not  be  over  gr.  1-20  for  small  (b)ses  oftc  nrcix'ated  give 
much  better  results. 

August  16.  1J)(I6.  a  colored  boy.  age  six.  was  bi-onght 
to  my  office  in  a  hopeless  coiulition.  so  a  (Miisulting  phy- 
sician stated  who  saw  the  case.  Tcin|)<itat  lu'c.  in4i; 
jtulse  above  l")!).  resi)ii'atioii  (5")  and  lie  in  sudi  a  s1u])or 
that  it  recpiired  about  thirty  seconds  slajipinL!-  and  shak- 
ing to  aiMiise  him.  Mis  lungs  seemed  lilled  with  (ine 
and  ciiarse  rales.  Treatment  was  as  folhtws:  rotassium 
bichromate  gr.  iii.  t(»  distilled  water  o/,.  iii.  Teasi);)onful 
cvci'v  thil'ty  minutes.  Alsd  gave  him  linctui'e  aconite 
III.  iv.  Tin<-tui'e  belladonnae  m.  \i.  !(•  distilled  water 
oz.  ii.  Teaspo(ud*ul  evei'\'  two  h(»ui"s.  \'isi1ed  him  next 
(lay  and  fiuind  his  condition  as  follows:  Tcnipcrat  ni'c 
100''.  pulse  100.  i-espirat  ion  '.','2  and  he  expi-essed  himsell' 
as  feeling  (inc.  K'epcated  the  treatment  and  Iw  was  well 
in  a  few  days.  It  lias  been  m\'  good  rortunc  to  witness 
a  iiundicr  i>\'  i-ecovei-ies  of  the  sev<'i-es1  type  by  the  same 
t  rc;il  iricilt.    except     gr.     1-'J()    \\  ;is    Used    at     slloi't     iutcfvals. 

Ill  IIMI.").  one  summer  aftcrnoiui.  m.v  nose  began  almost 
streaming,  throat  was  soi-c.  lace  ai-hinir.  bronchi  buiwi- 
ing,  pains  in  my  chest  uilli  cvcyy  syuipttui  gcowing 
worse.  I  rcc;i|]cd  ;i  stateuient  made  by  I'nd'.  <'ai-|  Van 
N'oorden   that    in   a    large    per  cent,   (d'  cases  (d"  i-atarrlial 

b?-i.i.iliil  iv    ill.-    liliM.ij     iv    ;)i-id     and     ;i<lill^r    UpOll     that.     I     tooU 
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drams  iiss.  liiearbonate  of  soda  in  a  pint  of  cool  water,  and 
within  forty  minutes  every  symptom  was  completely  and 
permanently  relieved  and  twice  s>ince  similar  results 
have  been  obtained. 

Had  these  attacks  been  due  to  ])actcria  it  would  be 
difficult  to  explain  the  action  of  the  soda  solution  in 
producing  such  rapid  and  complete  results. 

In  conclusion.  I  wish  to  state  that  the  purpose  of  this 
paper  will  have  been  accomplished  if  other  members  of 
this  body  have  become  so  interested  as  to  join  me  in  a 
thorough  study  of  this  subject  along  practical  lines.  I 
wish  to  offer  the  following  suggestions : 

(1)  Give  the  soda  in  large  quantity  of  cool  water. 

(2)  Never   give   over   gr.    1-20   potassium   bichromate 

for  small  doses  often  repeated  are  much  better 
than  large  ones. 

(3)  Never  give  it  with  milk  nor  within  thirty  minutes 

after  taking  milk  as  it  may  cause  vomiting. 

(4)  Give   it   freely   in   small   doses   in   every   case    of 

capillary    bronchitis. 


HYDROPHOBIA— ITS    ITvEVALKXCK    AND 
PREVKXTIOX 


Henrv   R.  Slack,  Pli.^r..   M.O..   La(;iantri\  Oa. 


It  is  not  the  object  of  this  paj^er  to  discuss  the  bril- 
liant work  of  Pasteur  in  discovering  the  ])reventive  treat- 
ment of  rabies  by  animal  experimentation  nor  the  etiology 
and  pathology  of  this  disease,  for  >-ou  arc  all  familiar 
with  tlir  literature  on  this  subject.  Il  is  loo  extensive 
to  attempt  t<»  conch'usc  into  a  paper  of  this  length.  I 
merely  wish  to  call  your  atention  to  llie  ra])i(l  increase 
of  this  disease  and  point  out  the  method  for  its  pre- 
venti<m. 

Ten  years  ago.  in  Atlanta.  I  |)reseiitcd  ;i  p.ipci-  to  this 
Association  entitled.  "  Ilyilrophobia.  .-ind  the  necessit_\' 
for  a  Pasteur  Institute  in  (ieorgia."  This  p.iper  was 
fully  discussed  and  the  motion  to  appoint  a  comniittee 
with  power  Ui  act  pi-evailed.  The  woi"k  of  this  committee 
led  t«»  the  (^stal)lishment  of  the  Georgia  Pasteur  Insti- 
tute in   Pl(»(i. 

It  was  contendcil  hy  ijiiite  a  number  of  well-informed 
f)hysicians  that  thcri-  was  not  enough  rabies  in  (Jeoi'gia 
and  neighboring  states  to  justify  the  est  alil  ishmeiit  of  a 
Pasteur  Institute.  l)ut  Dr.  das.  .\.  lirawiier  look  hold  of 
it   with  ein'rir.v  and  <Ie1ermined   to   itiake   it    a   success. 

We  trr;ited  dupiiitr  the  (jpsl  veaT  only  22  eases,  the 
secruid  4-'.  the  third  \ear  S,").  I'oiirth  year  ST.  lifth  yeai* 
lOH.  sixth  ye.ir  ]7t7t.  seventh  ,\ear  2(l().  eighth  year  27t), 
and  the  ninth  ye;il-  (is.  .Me;iiit  ime  the  legislature,  on 
motion  of  |)r,  L.  (I.  IIar<lman.  a|)|»r(»|)riated  money  foi- 
the  State  jiicird  of  Health  to  establish  a  I'astciii-  deparl- 
meiif  under  the  elbi-ienl  maiiaircmenl  (d"  l)rs.  II.  I"'  ll;in"is 
and  Kdgar  Paullin.  which  was  o|»eiied  in  dune  IIHIS.  ;ind 
from  then  until   December    ilsl.  Ihev  treated  21().  in   11)0!) 
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they  treated  418,  aud  up  to  April  15th  of  this  year  1-49 
cases.  Thus  it  will  be  seen  that  there  were  1,830  persons, 
who  have  received  Pasteur  treatment  in  the  past  nine 
years  in  Georgia,  and  this  despite  the  fact  that  nearly 
all  the  Southern  States  have  established  Pasteur  labora- 
tories for  the  free  treatment  of  their  citizens. 

Of  the  1,830  persons  treated  only  6  developed  the  dis- 
ease after  completion  of  the  immunity  period,  Avhich  is 
less  than  1-3  of  1  per  cent.,  while  25  per  cent  of  those 
who  failed  to  take  the  treatment  died.  This  shows  a 
saving  of  over  400  lives  by  Pasteur  treatment  in  Georgia 
alone  in  the  last  ten  years. 

When  you  consider  the  fact  that  for  four  years  (from 
1900  to  1904)  we  treated  237  patients  and  that  44  of 
them  came  from  west  of  the  Mississippi  River.  32  from 
Alabama,  24  from  South  Carolina,  118,  less  than  half, 
from  Georgia,  and  that  489  were  treated  in  Georgia  in 
1908  and  486  in  1909,  after  these  other  states  had  estab- 
lished Pasteur  laboratories,  the  increase  in  rabies  is 
appalling.  The  average  for  the  fir.st  four  years  of  this 
decade  was  59.5  while  for  the  last  two  years  it  is  487.5. 
or  an  increase  of  over  837%  in  less  than  ten  years.  This 
certainly  is  enough  to  make  us  pause  and  think  what 
we  must  do  to  prevent  the  rapid  spread  of  this  most 
awful  of  all  diseases. 

"We  are  all  more  or  less  familiar  with  Death  when  he 
comes  in  ''Consumption's  ghastly  form.  The  earthquake 
shock  and  ocean  storm,"  but  in  hydrophobia  he  is  even 
more  terrible.  Now  all  this  anxiety,  suffering  and  death 
can  be  prevented  by  a  very  simple  method. 

Muzzle  all  dogs,  and  establish  a  six  months  (juarantine. 
This  is  not  theory,  but  a  fact  that  has  been  demonstrated 
in  England,  Denmark,  Sweeden  and  Norway.  In  the  two 
latter  countries  there  has  not  been  a  case  of  rabies  in 
over  fifty  years.  England's  experience  with  the  muzzling 
law  demonstrates  its  efficiency  most  clearly.  In  1889 
there  were  312  dogs  that  died  with  rabies  and  30  human 
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beiugs.  The  muzzling  law  was  passed  and  rigidly  en- 
forced so  that  in  1892  (three  years)  oidy  88  dogs  and  ti 
people  died  with  ral)ii's.  The  "tlog  lovers"  at  this  time 
appealed  to  the  authorities  to  remove  the  •'cruel  muz- 
zle" and  they  c^insented.  with  the  i-csult  that  diiriiig  tlic 
next  tive  years  l.lidl*  dogs  and  .")1  |)('i)|i|('  died  of  the 
most  agonizing  disease  known  1o  medicine.  Dcspilc  this 
awful  lesson  these  same  ■■liiiiuaintarinns"  came  again 
in  18!)1<  with  another  jietition  signed  by  r)(Ml()()  of  them. 
begging  to  be  relieved  of  the  annoying  muzzle,  l)nt  the 
authorities  had  learned  a  lesson  and  renuiined  obdurate, 
with  the  result  that  in  1905  no  case  of  rabies  occurred 
in    England    and    there   has   been    none   since    in    man    or 

l)e;ist. 

Wli.it  has  been  accomplished  in  England.  SweediMi. 
Denmark  and  Norway  can  be  done  in  the  rnilcd  States, 
and  we  must  see  to  it  that  Georgia  takes  the  lend  in  this 
matter  and  that  our  next  legislatnre  pnsses  ;i  muzzling 
law. 

The  dog  tax  is  a  failni-e.  a  fallacy  and  a  I'l-aud  as  at 
present  enforced. 

I  hope  the  Association  will  instiMict  the  Legislative 
Committee  to  work  for  tliis  law.  and  Id  ns  slamji  out 
Hydropliobia    from   thi-    Kmpiri'   State   i.l'   ihc   Snutli. 

DISC  rssioN 

Dr.  Chinch-  A.  Sinith.  .\tlaMta:  I  shoidd  like  to  ivIVr 
to  ;i  law  that  was  intr<idnced  into  the  legislatndc  t  wd 
years  a'^'o.  This  was  intr'odnci'd  ity  IIh'  legislati\c  com 
liiittiM-  uf  onr  Association  and  was  hi'onghl  hi'l'oi'i'  the 
?iotice  of  this  Association  at  mir  last  meeting,  last  sum- 
mer. 'I'lie  law  did  not  i-cadi  a  hearing  because  of  the 
urgency  id'othei-  husiliess.  It  will  [irohahly  come  U|i  he 
fore    the    next     meetiuj,'. 


ETHYLIC  AND  EMYLIC  ALCOHOL  DIFFEREN- 
TIATED. 


B.   W.   Hall,   M.D.,   Bowman,   Ga. 


Amylic  alcohol  commonly  known  as  fusel  oil  is  a  re- 
sidue of  distillation  and  may  be  removed  in  the  pro- 
cess of  distillation  by  placing  properly  layers  of 
charcoal,  sand,  oyster  shells  or  a  few  drops  of  olive  oil. 

Amylic  alcohol  is  a  product  of  Corn  and  Potato 
Whiskey  and  a  hydrated  oxide  of  Amyl.  After  all  the 
Ethylic  alcohol  is  exhausted  in  the  distillation  of  corn 
or  potatoes  and  the  distillation  be  continued  a  little 
further  a  milky  liquid  will  be  obtained  which  upon 
standing-  will  be  covered  with  a  stratum  of  this  peculiar 
oil.  Subject  this  milky  liquid  to  distillation  it  will  at 
first  boil  at  a  comparatively  low  temperature  and  yield 
water  and  a  little  of  the  oil,  but  after  a  time  the  boil- 
ing point  will  rise  to  132  C.  (269  F)  when  the  oil  will 
come  over  pure.  By  changing  the  receiver  when  the  oil 
begins  to  distill  free  from  water  the  oil  is  collected  sep- 
arate. 

Amylic  alcohol  is  an  oily,  colorless  liquid  of  strong 
offensive  odor  and  acrid  burning  taste  Sp.  Gr.  81.  It 
boils  at  132  C  (269  F..)  Slightly  soluble  in  water  but 
combines  with  alcohol  ether  and  essential  oils  in  all 
proportions.  It  dissolves  in  iodine,  sulphur  and  phos- 
phorus and  is  a  good  solvent  for  fats,  resins  and  cam- 
phor. When  heated  with  phosphorus  or  other  oxidiz- 
ing agents  it  looses  one  or  more  atoms  of  hydrogen  and 
gains  one  atom  of  oxygen  and  becomes  C  5,  H  10,  0  2, 
or  amylic  acid,  which  is  identical  with  valerinic  acid,  the 
acid  formed  in  Valerian.  The  free  amylic  (C.  5,  H)  has 
been  isolated. 
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The  hydritle  of  amylic-  ('  .")  11  11  IT  is  an  oncrtietif  an- 
aesthetic discovered  by  Dr.  Simpson  of  Edenbui-gh. 

Amylie  ak-ohol  of  ("rude  Oil  has  l)eeii  analyzed  to 
contain  propylie,  butylii'  and  amylic  ali-hi'lii>l.  Amylic 
alcohol  is  used  in  the  tiue  arts  anil  as  a  st)lvent  of 
Cinchona  Alkaloids. 

Mcth\i  alcdhdl  ('  II  4.0  or  wood  alcohol  is  also  used 
in   the   arts. 

Ethylic  alcohol  is  useil  in  small  doses  as  a  cai'diac 
stimulant  in  lidtilit  al  ini;-  diseases  sncli  as  diphthci'ia. 
typlioid  fever.  ])neumonia.  geiun^al  collai)se.  Surgical 
sliock.  etc.  It  is  also  used  locally  as  antiseptic  and 
astrinfrent  and  foi-  ihc  pi-csei'vat  ion  of  analomic  and 
biolotric  sptn-imens  and  a  preservative  of  Ti-.  and  Fl.   VjX. 

In  large  doses  alcohol  is  a  narcotic  poison  pi-oducing 
intoxication  wilh  miiSculai-  incooi-dinat  ion.  paralysis,  de- 
lirium   and    i-oiiui. 

Dr.  11.  S.  Williams  in  .Mi-( 'Ini'c's  .M;igaziiic.  shows  Ihat 
the  bi'ain.  the  nci-vcs.  the  heart  and  iijood  vessels,  the 
stomach  and  intestinal  tra<'t.  the  lynii)liatic  system,  llie 
kidneys  and  the  liver  m:i\'  each  and  all  hecome  diseased 
by  the  habitual  (lriid\ing  (»f  even  small  ipiantities  of 
alcohol.  .Not  oidy  the  di-inker  is  subject  to  these  re- 
sults, but  are  passed  on  to  his  descendants  oj'  succes- 
sive «renerations. 

Alcohol  attacks  whatevei-  oi'gan  or  tissue  that  may  he 
the  weakest  and  most  susceptible.  I.'r.  Williams  aLirees 
with  Schefl'er  and  Schumburg  that  ah-ohol  ddcs  not 
increase  miisiilar  powei-.  lie  suggests  that  alcohol  is 
not  a  food  in  the  sense  in  which  i'als  and  ea  rbohydrates 
are  fond;  it  should  be  derineil  as  an  easily  oxidizing 
drug  with  numerous  untoward  elfects  which  ine\itably 
appe;ir  when  certain   minimum  doses  are  exceeded. 

lie  classes  alcohol  with  the  more  or  less  dangerous 
stiniulants  ami  nareoties  sueh  as  liashesh.  tobacco,  etc.. 
rather  than  with  Iridy  sustaining  food  st  nil's.  In  the 
place   ul"   prormit  itii'    I. fain    activity    ah'oh.il    is    a    d  isl  ii  rber 
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of  brain  activity.  These  experiments  have  been  proven 
by  German  investigators.  Its  effect  is  cnmnlative  so  that 
the  drinker  of  a  single  bottle  of  wine  daily  is  in  reality 
never  actually  sober.  Wine  causes  a  loss  of  at  least  10 
per  cent,  in  working  efficiency. 

EFFECTS   OF   ALCOHOL   ITPOjST  THE   COMMUNITY 

Alcohol  is  a  most  potent  canse  of  insanity.  At  least 
30  per  cent,  of  all  pauperism  in  civilized  communities 
and  mental  inefficiency  is  due  to  alcoholic  indulgence. 
Fidly  25  per  cent,  of  all  lunatics  in  insane  asylums  are 
traceable  to  the  abuse  of  alcohol.  40  per  cent,  of  neglect- 
ed or  abandoned  children,  50  per  cent,  of  all  convicts. 
80  per  cent  of  our  jails  and  work  houses.  A  large  per 
cent,  of  suicides  and  sudden  deaths  are  traceable  to 
alcoholic  abuses.  Yenerial  diseases  with  all  that  they 
imply,  marital  infelicity  as  find  record  in  the  divorce 
court. 

The  insane,  the  criminals  of  various  types  and  the  re- 
cipients of  charity  make  up  the  great  mass  fo  abnormal 
members  of  the  body  politic  whose  unfitness  receives 
official  recognition.  For  every  individual  that  dies  pre- 
maturely of  a  disease  directly  due  to  alcohol,  there  are 
scores  of  individuals  that  suffer  to  a  less  degree  from 
maladies  which  are  wholly  or  in  part  of  the  same  origin 
but  which  are  not  directly  fatal. 

For  every  person  that  suffers  complete  mental  collapse 
as  the  result  of  alcoholism  there  are  scores  of  patients 
that  are  victims  of  epilepsies,  nuresthenias,  choreas,  all  of 
alcoholic  origin.  For  every  criminal  that  alcohol  sends  to 
prison  there  are  scores  of  persons  whose  moral  delin- 
quencies induced  or  emphasized  by  alchohol  are  not  of 
the  indictable  order,  yet  are  a  source  of  suffering  to 
their   friends   and   a   detriment   to   humanity. 

Foi"  every  incapable,  wiio.  weakened  by  alcohol. 
acknowledged  defeat  in  the  life  battle  and  openly  seeks 
alms,  there  are  scores  of  individuals  that  feel  the  pres- 
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sure  of  want  in  a  greater  or  less  degree  because  the 
money  that  might  have  supplied  necessaries  and  luxuries 
has  gone  to  drink,  yet  they  strive  to  hide  their  in- 
dulgence. But  the  members  of  all  these  vast  companies 
lie  without  the  field  of  the  statistician.  They  have  no 
share  in  the  estimates  that  have  just  been  made. 

As  we  view  this  joyless  pageant  the  vast  majority  of 
its  members  impelled  by  a  power  they  loathe,  yet  must 
obey,  a  realizing  .sense  comes  over  us  of  the  tyranny  ex- 
ercised over  humanity  generation  after  generation  l)y 
this  arch  enemy  of  progress. 

Mr.  Jaecpies  Hertillon's  French  statistics  show  the  ef- 
fects of  alcohol  in  causing  tuberculosis.  .Mi-.  ImmI  illoii 
.shows  that  the  frequency  of  tuberculosis  is  inm-li  iiicatci- 
with  some  exceptions  in  the  regions  where  iiiost  .ih-oliol 
is  consumed. 

The  phthisis  map  may  be  superimposed  on  the  ;ih-ohoI- 
ism  maps.  On  tiic  otlier  hand  phthisis  is  inoce  ti((|nent 
among  sah>on-keepers  than  with  olhei-  md'chants  f.")?!) 
dejiths  annually  in  100. Odd  jjersons  as  compared  with 
24.")  I .  It  is  probal)Iy  alcohol  also  that  makes  i)htiiisis 
twice  as  fj"e(|nent  in  I'ai'is  among  im-n  than  among 
women. 

Aicojiol  is  placed  secdiid  as  a  predisposing  canse  of 
cancer.  .\lri.li<i|  hy  a  po\\ci-rid  at'linity  for  the  water 
of  the  tissues  dehydi"ates  and  pi'cmatnrely  hardens  them. 
Not  onl\'  this  but  alcohol  is  a  I'etardei-  of  waste  in  the 
bo<ly.  It  diminishes  the  met amoi'|(liosis  id'  tissue.  It  hind- 
ers the  sepai'ati«Mi  from  the  tissues  (d*  the  IkkIv  of  tiiose 
efffi'ts  anil  waste  produ<'ts  which  should  lie  elimiiuited. 
The  I  sc<l  up  and  waste  mattei-s  are  retained  iu  the  Imdy 
and  tissue  hardeuing  and  dei.'-ruerat  i<ui  of  lU'trans  are  the 
rcsidts. 

The  daily  use  at  meals  <d'  \arious  hitters,  etc..  is  a 
thinly  disguised  tippling  under  the  foi-m  of  medicati(ui 
ami  prodiiees  dire  elTcels  in  the  ciuirse  of  time,  especial- 
ly  vheu    luit    little    Imdily   exercise    is   taken. 

10 
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The  per  capita  consumption  of  licpior  jn  the  50 's  was 
three  gaUons — including  spirits  beer  and  wine — it  in- 
creas(Hl  to  fifteen  gallons  in  the  80 's.  The  consuini)tion  of 
distilled  li(juors  had  about  doubled  ivp  to  that  time, 
scarcely  equalling  the  increase  in  population.  The  in- 
crease in  consumption  per  capita  especially  in  beer  was 
due  largely  to  the  increase  in  foreign  immigration.  For 
the  first  time  in  the  history  of  the  United  States  ther^ 
has  been  a  decrease  in  the  consumption  of  alcoholic 
liquors.  Nine  States  are  now  under  prohibition,  Maine, 
Kansas,  North  Dakota,  North  Carolina,  Georgia,  Ala- 
bama, Mississippi,  Tennessee  and  Oklahoma. 

For  the  year  ending  June  30,  1908,  according  to  the 
United  States  Internal  Revenue  office,  the  production 
of  distilled  liquors  was  126,989,740  gallons.  The  year 
previous  ending  June  30th,  1907,  the  production  was 
168,573,  915  gallons  which  indicates  a  decrease  in  1908  of 
over  forty-one  millions  of  gallons. 

President  Leibnumn  of  the  National  Brewers  Associa- 
tion held  at  Atlantic  City,  declared  that  there  has  beeri 
a  falling  off  in  the  manufacture  of  beer  in  the  previous 
18  months  amounting  to  5,500,000  bbls. 

As  a  result  of  the  prohibition  wave  the  United 
States  revenue  tax  on  distilled  and  fermented  liquors  de- 
creased the  year  1909  over  five  million  dollars. 

Physicians  and  Medical  Scientists  are  teachers  in  the 
true  sense  of  the  word  in  their  respective  fields  of  en- 
deavor. They  should  search  out,  study  and  investigate 
the  ;i](M)li()l  problem  and  if  ])ossible  raise  the  standard  of 
moral  and  religious  tone  of  the  medical  ])r()fession  U]ioii 
scientific  and  natural  laws. 

Tlie  dissemination  of  lit(^ratuTe  upon  tlic  di'ink  r.nd 
alcohol  problem  is  of  paramount  inqiortance  to  the  med- 
ical profession.  The  public  demands  higher  medical 
education   upon   the  drink  and  alcohol   probhnn. 

There  is  an  International  Bureau  of  P^nrope  and  a 
Federation    P>ur('au    of   the    United    States    organize!    i'> 
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1906  to  disseminate  literature  upon  the  aleohol  prol)- 
lem.  Physicians  desirinir  ah-ohol  literature  run  have  \hv\y 
names  placed  on  the  mailing'  list  hy  adtlrcssiuii'  Dr.  F. 
D.  Crothers.  Ilai-tford.  (Vmn. 

DISCUSSION 

Dr.  Claudi^'  A.  Smith.  Atlanta:  This  is  ;i  (|iii'sti()ii  that 
had  interested  me  for  some  time,  'riic  (jucstioii  is.  "'What 
is  Avhiskey.  or  what  is  the  ak-ohol  that  is  prcscrihiMl  as 
■whiskey?"  A  great  ileal  of  so-ealled  whiskey  is  sold 
which  is  simply  rectified  spii-its  flavoretl  with  earaniel. 
prunt'-juice.  with  sugar  a(hled.  This  (piestioii  has  heen 
tlirashed  out  hefore  the  National  Biireau  of  Chemistry  at 
diflFerent  times.  It  has  heen  jjoiuted  oul  thai  lliis  imita- 
tion whiskey  is  nothinjr  more  or  less  than  elli\l  aleojiol. 
fusel  oil  and  other  aleohols  wliirh  cdiiies  (i\er  hy  disi  illa- 
tion. This  is  then  stni-ed  in  casks  that  lia\e  heeii  Imnied  ; 
from  this  amyl  alcohol,  or  fusel  dil  is  al)S(irlie(|  ;  an  inter- 
chanirt'  takes  place  lietween  the  cask  and  its  emilenls 
until  a  product  is  pi-ddnenl  wliieli  is  hei-alded  as  a  eele- 
l>rated  whiske\-;  there  is  i-eally  a  jn'oduct  causeil  hy  the 
ahsorptioii  (d"  the  tar  i)i-()dnc1s  into  the  alcohol  itself. 
Some  of  the  virtues  of  su<-li  a  prodnet  are  (piest  ionahle. 
They  claim  that  tiiei'e  are  medicinal  pi'oj)erties  in  reeti- 
Hed  sjtirits  and  more  l(»  he  desired  than  the  special  pro- 
«luets.    the    stored     product. 

There  is  ;iu<tther  very  important  point  that  should  he 
considered.  We  (d'leu  ijruore  the  ahility  <>['  an  indi\idual 
to  t  ake  care  (if  a  cert  ain  amiMinl  olaleolnd,  Mlliyl  aleohdl 
in  certain  (piantities  is  a  |)iMson  to  human  heinj^'s.  hnt  we 
nnist  eonsi(h*r  how  much  is  a  |)oison  and  how  nnieli  is  a 
medi<-in;d  (h»se.  It  lias  lieeii  shown  tlial  an  aleoliohc 
|)erson  will  have  the  alcohol  oxydi/.ed  in  the  liver  and 
liefore  it  passes  into  the  cireulat  i(Ui.  lint  this  is  not  so 
with  one  who  is  not  an  ah-ohulic.  and  it  has  lieen  shown 
hy  llie  invest  if^ators  that  sur-h  a  person,  (un-  who  is  not  ad- 
dii-ted   to  the   use  of  alcohol,   should    not    ha\'<-   ah-olud    to 
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exceed  one  ounce  and  a  half  in  twenty-four  hours.  But, 
on  the  other  hand,  one  who  is  accustomed  to  the  use  of 
alcohol,  has  an  increased  capacity,  and  can  take  more. 
This  same  applies  to  morphine ;  by  gradually  increasing 
the  dose,  a  person  soon  becomes  able  to  take  considerable 
quantities.  This  same  is  true  of  alcohol  and  other  nar- 
cotics. If  we  are  to  prescribe  a  medical  dose  of  these 
agents,  what  I  have  just  stated  must  be  taken  into  con- 
sideration. One  must  always  consider  the  amount  of 
alcohol  which  a  person  is  able  to  oxidize.  Therefore,  a 
person  who  has  been  a  drinker,  and  regularly  so,  should 
be  given  a  larger  dose  of  alcohol  than  should  be  given  a 
person  who  is  not  accustomed  to  taking  alcohol  at  all. 


THE  RELATION  THE  HOUSE  FLY  BEARS  TO 

TVI'IIOH)  FEVER  AND  OTHER  FXFECTIOUS 

DISEASES 


.1.    W.   PaliiUT.    M.I)..   Ailoy,   Ga. 


I  hav»^  written  on  this  subject  again  to  slmw  the  new 
development,  proofs,  and  progress  made  during  the  last 
twelve  months  relative  to  the  dangers  of  the  liouse  tly. 
and  also,  in  onler  that  the  general  interest  iiiny  Itc  in- 
creased, the  subject  continually  agitated  jiikI  kcjtt  \i\i(l- 
ly  before  our  minds.  The  history  of  llie  Association  has 
been  that  these  important  sulijccts  die  out  as  soon  as 
they  eea.se  to  be  interesting  before  the  meetings.  Foi- 
instance,  the  hook  worm  snl)j('ct  was  getting  tn  he  iion- 
intere.sting  to  the  nicctings  until  the  millKni-ilolljii'  Liit't 
gave  it  new  life. 

Scientists  of  all  countries  have  agreed  on  one  IhiiiL:. 
namely,  that   Hies  arc   canii  is  ot"  disease   gei-ms. 

Typhoid  Fever — Physicians,  sciciilisis,  iiiid  the  l.iit\  in 
in  all  cuuntries  have  agreed  tti;it  the  house  l!y  e,in-ies 
Tyjdioid  iiacilli  to  our  food  and  dnnk.     Tlie\    dilTer  only 

as  to   the  extent,    and    this    is    hee.-nise    we    h;i\-e    no    seielitilie 

means   of  defiintely    est  iniat  Jiil'^    the    numiiei-    t>\'    cases    in- 
fected   by   them. 

In  my  paper  last  yewr.  I  stated  that  the  house  My  was 
responsible  for  S.'j'/f  (»f  the  Typhoid  h'ever  cases  ill  the 
cities  ;iiid  fl.'/v  in  the  rural  districts.  Some  tlnuight  this 
a  very  wild  and  radical  statement,  hut  <liii-iiiir  the  last 
twelve  months,  the  best  authorities  claim,  the  flies  lia\e 
been  |»rovcfi  to  be  res|»onsible  f«U'  .'{0''  more  e;ises  than 
tliOlltlht     last     .\c;ir.        it     is    onl.\     a    <|llestio||    of    ;i     few     ye;irs 

until     the     researches,     investigations,     and     experimcnls 
alont:   this   line   will   convince   the   entii-e    w(M-ld    that    the 
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eradication  of  the  house  tiy  will  eliminate  Typhoid  Fever. 

The  reason  so  many  are  slow  to  accept  the  Hy  theory 
is  that  they  have  failed  to  devote  any  time  to  the  snbject 
and  give  it  any  serious  thought.  About  one  month  ago 
I  wrote  a  letter  to  practically  all  the  State  Boards  of 
Health  and  some  boards  in  the  large  cities,  asking  that 
they  give  me  their  opinion  as  to  the  extent  the  house  tiy 
is  responsible  for  Typhoid  Fever.  I  received  a  reply  from 
all,  I  think,  and  they  claim  the  fly  to  be  a  great  factor 
in  the  dissemination  of  Typhoid  Bacilli;  some  believed 
they  were  the  principal  cause  and  others  thought  other 
causes  more  important.  There  was  one  particularly  notice- 
able and  interesting  feature  in  these  replies:  those  Avho 
said  they  had  not  given  the  subject  much  thought,  nor 
made  any  experiments  or  investigations,  were  those  who 
thought  flies  were  not  the  principal  cause,  while  those 
who  had  given  the  subject  thought,  with  experiments 
and  investigation, claimed  that  the  flies  were  the  principal 
cause. 

Dr.  J.  X.  Ilurt.y,  Secretary  Indiana  State  Board  of 
Health,  states  that  with  only  a  few  investigations  he  be- 
lieves that  the  greater  portion  of  Typhoid  Fever  has  been 
carried  by  flies.  Dr.  S.  J.  Crumbine,  Secretary  Kansas 
State  Board  of  Health,  says  he  has  traced  Typhoid  epi- 
demics to  the  fly  so  often,  where  water,  milk,  and  other 
things  were  not  the  cause,  that  it  is  his  positive  convic- 
tion that  the  flies  are  resj)()nsi])le.  at  the  very  least,  for 
50%  of  the  cases  in  his  state.  Dr.  W.  C.  Hassler,  San 
Francisco,  says  he  installed  6,000  concrete  horse-stable 
floors  and  that  in  so  doing  destroyed  practically  the 
entire  breeding  places  of  flies  and,  as  a  result,  he  finds 
a  great  reduction  in  all  communicable  diseases  and  that 
typhoid  fever  and  summer  bowel  trouble  is  practically 
a  thing  of  the  past.  He  further  states  that  typhoid  fever 
had  been  the  disease  principally  considered  by  the  Board 
of  Health  and  showed  by  experiments  in  his  own  laboi-a- 
tory  that  nearly  every  case  of  infection  was  fly-born. 

The  Board  of  Health  in  Chicago  claims  the  fly  is  re- 
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sponsible  for  tlic  largest  jier  eent.  of  txpoicl  I'l'vcr  cases 
and  has  been  triving-  it  a  i-lose  study  sin^-e  Dr.  Aliee 
Hamilton,  of  Chieaofo.  showed,  in  liH)2.  that  one  of  their 
largest  epidemics  was  due  to  the  spread  of  the  bacilli 
by  flies. 

There  was  an  epiilemie  of  pai'atyphoiil  fever  at 
"Weyers  ('avc.  \'a..  1  ast  summer.  The  e])itlemioloiiieal 
studies  showed  that  it  was  not  water,  milk,  shell  lisli. 
fresh  vegetaldes.  fruits  or  other  foods  that  cai'ried  the 
infeeti«»n.   therefore   it   must   have  been   tlies. 

Dr.  (}.  ]M.  Kober  was  one  of  the  first  to  call  attriitioii 
to  the  danger  of  house  Hies  in  1895.  and  he  agaiti  called 
attention  to  it  when  he  read  his  pajxT  on  (."oiist-rvation 
of  National  Resources  before  the  (lovernors'  Convention. 
lield  at  the  White  House  in  1908.  This  A.ssoeiation  has 
the  iionor  of  having  as  one  of  its  meiiibei's.  a  physician 
who  was  the  tii'st  to  show  conclusively  that  the  Hies  were 
resi)onsible  for  tyi)hoid  fever.  This  is  \)v.  \\.  \\  I/.lar.  of 
Waycross.  who  wi-ote  a  i)ai)er  showing  thai  the  typhoid 
epidemic  ill  Tampa.  Fla..  was  due  to  the  flies.  This  paper 
was  read  as  j»ai"t  of  his  presidential  address  in  -lackson- 
vilh-.   Fla..   in   18!)8. 

Dui*ing  the  past  typhoid  scjison.  I  treated  fcxci'  in  sev- 
«'ral  families  and  I  look  pari  iciilar  notice  that  the 
families  which  controlled  the  llies.  as  directed,  had  not 
new  eases  to  develop,  while  the  laniilies  ^\•hic|l  did  iidt 
control  the  Hies  had  any  where  from  one  to  I'onr  cases  to 
develop    ill    each    laiiiily. 

ICach  \e;ir  ill  tliis  coiinlry  typhoid  i"c\-er  chnnis  lilly 
llioiisand  victims  <iii1  of  thr  (piartcr  dl'  a  nnllioii  of  snh- 
jerts  who  are  sIricUeii  with  il  aiinnally  and  costs  the 
conntry  .•{>.')().( KlO.dOt I.  Il  causes  in  one  yc;ii'  nmr"  deaths 
than    yellow    fever    in    (ifty    years,    how  <\cr.    the    go\eni- 

ment    protects    us    IVom    ydlow    re\er    ;i|id    |c;i\es    MS    nilpl'  t- 

tected  from  typhoid  rc\er.  There  is  iiKire  typhoid 
fever  and  Inmse  Hies  in  the  I'liitcd  Stales  lliaii  in  any 
other  civilized  country.  Hence.  Siirgcdiideiieral  W'yinan 
has   named    it    tiie   ".National    Disgrace." 
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The  chronic  typhoid  bacillus  carrier  is  the  source  of 
the  cases  of  unknown  infection  carried  by  the  fly,  and 
it  is  these  that  make  the  flies  so  dangerous.  These  indi- 
viduals are  those  who  once  had  typhoid  fever  and  con- 
tinually and  forever  liberate  these  germs  equal  to  the 
time  when  they  were  stricken  with  fever.  These  car- 
riers have  been  proven  without  a  doubt  to  the  satisfac- 
tion of  everybody.  It  is  claimed  that  five  out  of  a  hun- 
dred who  have  typhoid  fever  become  chronic  ty{)hoid 
bacillus  carriers. 

From  observations,  I  certainly  know  that  the  house 
flies  are  practically  responsible  for  the  rural  typhoid 
fever  and  I  believe  that  experiments,  close  study  of  the 
subject,  and  keen  observations  will  in  a  short  time  show 
that,  if  not  directly,  they  are  indirectly  responsible  for 
most  of  the  city  typhoid. 

]\Iost  all  cities  have  their  sewage  emptying  into  some 
body  of  water.  Some  cities  claim,  because  their  sewage 
empties  into  tidal  water,  it  is  innocuous,  on  the  grounds 
that  sewage  discharges  emptying  into  tidal  waters  are 
rendered  innocuous  by  the  natural  action  of  moving  tidal 
water. 

This  has  all  been  proven  to  be  erroneous  because  the 
floating  excreta  and  the  flies  caught  on  it  have  been  ex- 
amined and  the  typhoid  and  dysentery  bacilli  found  on 
them ;  besides  typhoid  fever  and  summer  bowel  diseases 
are  so  much  more  frequent  in  this  section  of  these  cities, 
and  especially  when  the  number  of  flies  is  at  the  greatest. 
This  floating  excreta  is  sought  by  the  flies  and  after 
feasting  on  it  they  go  to  the  nearest  restaurants,  homes 
and  hotels  to  feast  on  food,  milk  and  water,  and  infect 
the  same  with  deadly  germs,  thereby  producing  number- 
less cases  of  typhoid  fever  which  are  attributed  to  the 
water.  In  the  cities  where  the  sewage  discharges  empty 
into  rivers  and  other  streams  the  swift  current  forces 
the  suspended  matter  to  the  edges  of  the  streams  to  lodge 
against  the  banks  and  eddy  there,  which  furnishes  infec- 
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tiuu  and  breeding  plaees  fur  tiies.  And  ironi  tlu-sc  jjlaees 
the  Hies  go  to  the  various  parts  of  the  city  to  scatter  the 
germs  with  -\vhieh  they  are  contaminated.  The  eity  says. 
"Poor  sewage."  ovcrkioking  the  fact  tliat  the  tly  is  the 
cause. 

In  the  cities  you  will  find  very  few  who  keep  the 
closets  tiy  proof.  You  find  the  sinks,  the  underground 
or  imperfectly  drained  cess  pools,  the  hack  yards  of 
homes,  all  goud  places  to  breed  tiies  .iiid  1i>  tctcivc  in- 
fection. The  chronic  tyjihoid  l)acilliis  carrier  coiiics 
along  and  desseminates  the  typlioid  bacilli  in  the  non-tly- 
proof  closets  swarming  with  files.  From  these  closets  the 
files  go  out  all  over  the  eity.  not  only  infecting  the  food 
and  drink  at  places  of  eating,  but  infecting  otbci-  closets. 
cess  pools,  sinks  and  back  yai-ds  wbcre  other  files  Ixcoinc 
eontamiiuited  and  go  out  ovci-  the  city  infecting  iiioi'c 
food  and  drink,  and  so  it  goes  ad  inlinilmii.  and  we  liavi' 
a  big  eity  epidemic  of  typhoid  fever  due  le  (lies  ;iiid  the 
i-ity  bacteriologist  calls  it  impui-e  water  or  milk. 

Tin*  courts  have  passed  ii|)iiii  the  (|tiesti(iii  (d'  damages 
for  a  sufferer  from  typhoid  re\-ei'  who  eoidd  ti-aee  his 
illness  to  files  feeding  upon  the  filth  (d'  sewage.  Some- 
time ago  a  man  living  in  Germantow  ii.  iMiiladeli)hia. 
recfivered  heavy  damages  from  the  city  for  his  illness 
which  he  proved  was  cansed  by  a  sti-eani  fiowini:  thi-oiigh 
his  yard  which  had  lieen  polInle(l  by  sewage  rrom  a  house 
tenanted  l)y  a  typhoid  patient.  The  (hd'etise  relied  upon 
tlu'  i)roof  tliat  the  plaintiff  had  iieithiT  di-iitd<  iioi-  bathed 
in  the  strr-am.  Iml  an  entomologist  eon\ineed  llic  .iury 
that  he  had  eotit  faded  ihe  disease  tliroii'_di  the  medinni 
of  files  wlilch  had  earried  the  ird'eetioii  Ifoiii  the  stream 
to  the  food  exposed  to  their  \isits  in  his  house.  .\l)ont 
the  only  way  I  <'an  sec  that  the  flies  ai-e  not  responsible 
for  eity  tyi)hoi<|  Is  when  the  iid'eelion  is  due  |o  leak  in 
[lipe.s  and  <Iireet  Infection  from  eonlael.  All  the  inleelid 
dairies  that  c;inse  typhoid  epideniies  ai'e  int'e<-|rd  1liroii<_di 
the    (lIcH. 
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Intestinal  Summer  Bowel  Troubles — The  house  tly  is 
now  considered  the  prineii);il  cause  of  diarrhoeal  and 
intestinal  summer  bowel  trouble.  The  deaths  from  these 
diseases  increase  and  decrease  with  the  general  preval- 
ence of  flies.  For  instance,  in  New  York,  from  November 
to  May  there  are  no  flies  and  no  diarrhoeal  diseases,  but 
as  soon  as  the  flies  appear  these  diseases  appear  and  both 
increase  at  the  same  ratio  and  in  August,  when  flies  are 
most  numerous,  these  diseases  are  at  their  height,  after 
which  they  decrease  with  the  falling  off  of  the  flies. 
Seven  thousand  children  alone  die  annually  in  New  York 
City  from  diarrhoeal  diseases.  Baltimore,  Philadelphia 
and  Chicago  have  equally  as  great  per  cent.,  and  in  the 
rural  districts  the  same  is  true  as  in  the  city,  except,  I 
believe,  the  per  cent,  is  greater.  The  fall  and  rise  in 
flies  and  these  diseases,  of  course,  corresponds  also  to  the 
temperature  curve.  It  has  lieen  the  custom  for  us  to 
attri])ute  this  to  high  temperature,  while  it  has  nothing 
to  do  with  it,  except  lower  the  vitality,  while  the  true 
cause  is  due  to  infection  from  germs  carried  by  flies. 
The  temperature  might  lower  the  vitality  ever  so  much, 
but  if  they  did  not  come  in  contact  with  the  germs  they 
could  not  have  the  disease,  because  extreme  cold  lowers 
the  vitality  as  much  as  extreme  heat,  but  as  there  are  no 
flies  in  the  winter  to  carry  the  germs,  we  scarcely  have 
any  diarrhoeal  troubles  in  the  winter. 

The  reason  artificially  fed  babies  are  more  susceptible 
to  bow(4  troul)l('  is  due  to  the  fact  that  flies  SAvarm  on  the 
nipi)le  of  their  nursing  l)ottle  whib'  mothers  k(H'p  flies 
from  their  l)reasts. 

Flies  are  also  responsible  for  a  certain  amount  of  the 
following  diseases:  tuberculosis,  diphtheria,  scarlet  fever, 
siruill  pox,  pneumonia,  tetanus,  plague,  Asiatic  cholera, 
filai-iasis.  gonorrhea,  and  certain  skin,  wound,  and  eye 
infections. 

Gentlemen,  we  can  iu)t  be  to  severe  in  the  arraignment 
of  the  house  flv,  because  he  has  cost  mankind  more  health. 
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strength  ami  happiness  than  war.  War  is  a  tci-rihle 
thing,  awfnl  beyond  description,  and  yet  Hies  have 
brought  more  misery  than  war.  Our  govei-nment  spends 
millions  on  war  and  not  one  eent  on  Hies.  As  ear- 
riers  of  contagion  their  responsibilit\'  is  unlimited:  Ave 
are  jnst  beginning  to  realize  tlii'ii-  danger  as  dissemi- 
nators of  disease  germs.  ]Many  an  iihsciire  ease  of  infec- 
tion might  be  placed  to  their  ci-edil  and  many  a  lirealc 
in  the  family  cireU'  might  give  siK'nt  testimony  to  the 
part  the  Hies  have  phiyed  in  tlie  di-ama.  Wlien  we  won- 
der how  baby  got  bowel  tnmblc;  how  .loliiiiiie  got 
typhoid:  how  Jennie  got  consumjit  ion  ;  how  Fannie  got 
blood  poison:  or  how  Grandma  got  ilysentery.  it  is  all 
solved  by  the  disseminating  Hies.  The  Hies  are  regarded 
as  more  dangerous  than  the  tiger  oi-  cobra.  Worse  than 
that,  he  is.  at  least  in  onr  climate,  nmch  inoi'e  1o  be  feared 
than  the  mostjuito  and  may  easily  be  classed  the  worhl 
over  as  the  most  dangerous  creature  on  earth. 

Sinee  my  last  paper  on  the  Hy  there  has  been  a  gener  d 
increase  in  interest  in  the  suliji'ct  jind  an  awakening  ol" 
the  ind)lie.  not  only  all  ovei-  the  Ignited  Strdes.  but  in 
Knghind  and  in  ceiMain  Knglisli  cobniies  as  well.  In 
(Jiasgow  and  Liverpool  tlu-y  are  caiwying  on  a  crusade 
against  the  Hies.  The  Hugjish  L:-o\ei-nineiit  is  awakening 
to  this  fact  and  in  their  pai'liamentai-y  vote  of  the  ])i-eseid 
year  on  disease  investigati<in  the  house  H\'   was  included. 

The    Livel-pmil    Sc||uu|    u  t'   Tro|iic;i|    .Medicine   lias    been    c(Ul- 

tiinied.  and  the  w<»rk  of  the  .Meccluinls'  Associat  imi  in 
.New   York,  as  yon  doiditless  know,   \\;is  carried  through 

the   sUMIMiel-   n\'   1!M)!(.       (  )ue   ol"   the    Uiosl    eUcdUra^dng   deX'el- 

o[(nient.s  of  n*eent  dale  h;is  been  tin-  .-idoptiipn  i.f  the 
house  (ly  as  a  sult.jecl  I'dr  i-anipaign  by  I  he  .\  niciicm 
Civic  Association  with  thcii-  lic;i(|((u;irt  crs  .il  Wasliing- 
toii.  I).  ( '.  .Mr.  I-Muard  llal<-li.  Jr..  is  now  with  Ihein, 
saying  that  the  .Mecchants'  .\ssociatiori  was  c(udiued  to 
New  ^'ork  State  and  that  the  wide  spread  popularity  ol" 
the  anti-Hy  movement  ma(b-  the  organization  of  a  national 
••oiinnittee    neeessarv    and    therefore    he    werd    with    the 
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American  Civic  Association.  This  new  committee  will 
endeavor  to  enlist  the  co-operation  of  every  State  in  the 
Union  and  to  carry  the  campaign  all  over  the  world. 
This  committee  has  secured  moving  pictures  illustrating 
the  development  of  the  house  fly  and  its  agency  in  the 
carriage  of  disease.  These  moving  pictures  will  be  placed 
in  the  hands  of  every  exhibitor  of  motion  pictures,  espe- 
cially five-cent  shows,  of  which  there  are  more  than  7,000 
in  the  United  States.  This  committee  is  in  co-operation 
with  other  forces,  and  each  State  wants  to  place  a  special 
man  in  each  State  to  go  over  it  with  these  shows  lectur- 
ing and  demonstrating  the  dangers  of  the  house  flies, 
and  especially  should  this  be  done  in  the  schools  of  the 
states. 

There  are  3.000  Women's  Clubs  in  the  United  States, 
with  membership  of  150.000.  who  are  rendering  the  anti- 
fly  movement  their  enthusiastic  and  earnest  co-operation. 
Dr.  L.  O.  Howard.  Chief  Entomologist  of  the  Bureau  of 
Agriculture.  Washington,  D.C.,  writes  me  that  his  cor- 
respondence within  the  last  two  weeks  has  indicated  a 
tremendous  wide-spread  interest  all  over  the  country  in 
the  general  subject.  Letters  are  received  every  day  from 
people  who  wish  to  organize  campaigns  in  their  respective 
communities. 

Gentlemen,  the  hook  worm  fight  is  well  enough  and  a 
great  blessing.  I  am  not  saying  anything  against  that, 
but  where  the  hook  worm  is  killing  its  thousands  and 
costing  thousands  of  dollars,  the  fly  is  killing  its  tens  of 
thousands  and  costing  millions  of  dollars.  The  country 
is  waking.  I  understand  in  a  short  while  there  will  be 
held  in  Washington  City  a  national  or  international  Fly 
Conference,  besides  there  are  in  sight  several  million- 
dollar  gifts  to  help  carry  on  the  anti-fly  campaign,  besides 
what  will  be  expected  from  the  National  Government  and 
each  individual  state.  With  this  systematized  campaign 
now  planned,  the  education  of  tlie  nuisses  and  the  enact- 
ing and  enforcing  of  laws  going  hand  in  band,  it  is  only 
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a  question  of  time  when  there  will  l)e  a  t't)niplt'te  eriulii-a- 
tion  of  the  house  tiy.  because  to  war  against  disease  and 
wrong  living  is  to  war  against  immortality  and  crime. 

DISCUSSION 

Dr.  y .  II.  Hassett.  Savannah:  The  i-aiupaigii  against 
Hies  has  interested  me  very  much,  and  all  that  has  been 
said  against  them  I  agree  with.  Flies  are  a  pest.  They 
are  carriers  of  infection.  But  I  do  not  l)eli«'ve  they  are 
more  than  a  reasonable  carrier  of  infection,  and  for  this 
reason,  based  on  biological  grouiuls.  ( ?)  Flies  are  su])- 
posed  to  be  carriers  of  the  antlii-ax  Ijaciilus:  yes,  to  such 
an  extent  that  the  infection  is  supposed  to  be  carried 
largely  by  this  source.  We  now  recognize  that  the  fly 
is  pro])ably  only  an  occasional,  or  I'allier  a  I'are.  carrier 
of  anthrax,  because  of  evidence  of  this  kind.  Take  two 
fields  of  cattle  and  in  one  theri^  is  a  cow  that  has  died 
of  the  disease  and  with  the  ])ai'illi  I'linning  to  tli<'  Lifound. 
Yet  cattle  alongside  this  dead  animal  will  be  found  to  be 
free  of  the  disease  uidess  they  have  bee!i  lutten  by  fiies 
that  have  swarmed  al)ont  the  dead  aninial  Dial  has  been 
infected  with  the  dis(»ase.  However,  this  is  n  disease  in 
which  flies  have  been  shown  to  be  a  carrier,  bnt  it  has 
lieen  shown  too  that  the  disease  has  been  carried  Ihrontili 
liosts  of  a  higher  order.  We  find  a  siniilai"  condition  of 
affairs  in  Hoi-ky  Monntain  ievei-  in  which  llie  tide  is  the 
carrier  of  the  bacillus.  This  has  been  isolated  by 
liieketts.  There  are  oilier  diseases  in  which  an  insect 
liuist  be  regarded  as  an  important  factor  in  the  s|»reading 
of   (liseaHe.      The    (picstion    confr-ont  iue-    us    now    is.      "Is 

tyi)hoid     fever    due    to     Hies.'"        rersiUiallv  .     I     lie|ie\e     that 

the  fly  i.s  only  an  oc<'asioiial  ••ai-cier  of  typlinid  lever  and 
for  this  reason:  The  nundiei*  of  lyplmid  bacilli  c.-n-ried 
by  Hies,  except  Mrnb-r  nnnsnal  cii-ciinis1ances,  is  not  sulli- 
cient  to  |»rodiice  the  diseasi-  dire<-11y:  the  dosag<'  is  not 
sufTicieiit.  The  nundter  of  typhoid  bai-illi  in  the  slodls 
of  a   patient    ill   with   the  disease,  and  even   in   tin-  lieitrhl 
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of  the  disease,  is  small.  They  are  there  mixed  with  the 
colon  and  other  groups  of  bacilli  of  a  highly  antagonistic 
character.  It  is  a  clear  proposition  that  flies  cannot 
load  themselves  up  with  typhoid  bacilli  in  sufficient  num- 
ber and  carry  them  directly  to  a  human  and  so  convey  the 
disease.  There  must  be  some  intermediate  media,  and 
that  is  the  food.  There  is  no  doubt  but  that  the  fly  is  a 
carrier  of  the  infection,  but  through  some  media,  like,  for 
instance,  milk;  they  infect  the  milk  supply.  There  is 
where  the  infection  occurs.  They  develop  there  until 
the  dosage  is  sufficient  to  cause  the  disease  when  the  in- 
fected milk  is  partaken  of.  I  believe  that  is  the  only  way 
in  which  the  fly  can  be  proven  to  be  the  carrier  of  typhoid 
fever  in  the  various  epidemics  that  have  occurred  in 
America.  The  evidence  against  the  fly,  however,  is  cir- 
cumstantial evidence  only. 

Dr.  E.  C  Thrash,  Atlanta  :  I  wish  to  congratulate  Dr. 
Palmer  upon  his  interesting  and  painstaking  paper.  I  am 
not,  however,  as  enthusiastic  as  he  is;  there  is  no  question 
but  that  the  house  fly  is  a  carrier  of  typhoid  fever,  but 
I  beg  to  dififer  in  the  proposition  that  typhoid  fever  is 
carried  during  the  summer  season  because  flies  exist  dur- 
ing that  season  and  not  during  the  winter  season.  The 
organisms  no  dou])t  grows  best  with  the  temperature 
about  that  of  the  body;  the  organism  however  will  be 
propagated  and  cause  typhoid  during  the  winter  months 
as  well.  Dysentery,  typhoid  fever,  diarrhoeas,  and  other 
diseases  will  occur  when  the  colon  group  of  organisms 
grows  rapidly  with  sufficient  food,  moisture,  and  warmth. 
During  the  summer  season  especially  they  will  grow 
rapidly  because  of  their  environment  which  is  more  suit- 
able. They  will  grow,  for  instance,  upon  nipples  of  the 
nursing  bottles,  even  when  there  is  but  little  milk  in  the 
bottles.  There  are  three  factors  that  are  very  important 
in  the  propogation  of  typhoid  fever  and  other  diseased 
conditions.  First,  the  resisting  power  of  the  individual  ; 
secondly,  the  (juantity  of  the  organism  producing  the  dis- 
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ease  that  is  taken  in;  thirdlx-.  tlic  vii'iilence  of  these 
organisms.  I  have  grave  doubts  about  tlies  being  a  carry- 
ing factor  of  the  typhoid  organism  directly  from  the  feces 
or  what  not  of  the  patient.  But  if  tlie  organism  can  be 
planted  in  a  suitable  uuxlia  where  they  will  grow  rajudly. 
then  I  believe  they  will  thus  indirectly  infe<-t  an  indi- 
vidual. There  may  be  organisms  in  the  corner  of  a 
patient's  mouth:  there  ma\"  also  in-  pi-oper  fM(»d  there; 
]>ut  unless  the  growth  lie  rapid  and  maiix'  organisms 
develop,  the  disease  will  not  appeal'.  In  othei-  words, 
there  must  be  little  or  no  resistance  against  the  oi-ganism 
in  order  that  the  disease  may  develop.  It  takes  a  large 
<piantity  (»f  organisms  to  produce  the  disease,  and  1 
believe  that  tlies.  only  in  exeeptioiud  instances,  can  be 
carriers  of  tyj>hoid   fevei-. 

Dr.  L.  (i.  llardman.  Commerce :  Two  men  lia\'e  here 
stated  that  tlies  could  not  eai'i-y  a  sut'licient  number  of 
typhoid  bacilli  to  produce  the  disease  in  man.  1  should 
like  to  ask  h(»w  man.v  typhoid  bacilli  are  necessary  to 
I)roduce  the  disease  in   man  ? 

I)!'.  Iv  < '.  Thi'asli.  Atlanta:  It  is  im|)ossible  to  answer 
Dr.  llardman 's  (pu-stion.  I)ut  1  must  refer  to  what  1  have 
already  stated  in  regard  to  the  three  factors  which  ai-e 
so  important  in  prop;i<_;;it  intr  this  disease,  as  in  olliei- 
disease,  viz..  the  resisting  power  of  the  patient.  secondl\. 
the  quantity  of  <»rganisms  that  invade  the  individual, 
ami.  thirdly,  the  virulence  of  these  or^'anisms.  It  is,  as 
I  say,  impossible  to  state  definitely  just  how  many  organ- 
isms are  necessary  to  be  introduced  into  an  indiviilual 
in  order  that  the  disease  may  de\r-|op.  N'tu'  can  one  say 
how  many  are  necessary  to  |M'o<luce  other  disi-ases;  you 
ejiii  not  state  definitely  Just  how  many  lidtei-ele  liacjlli 
must    be    intriducf-d    to    produ<-e    t  uberi-uhisis.       None    of 

the    factors    that    1    have    ment'oned    ;ii »nsta?d.      Twn. 

three,  our.  or  five  liacilli  tnitrht  produce  t  ubercidosis  in 
^nitiea  pigs;  but  siu-h  a  innubcr  will  not  under  (>r<liiiary 
eruiditious. 
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Dr.  Claude  A.  Smith,  Atlanta:  I  did  not  expect  to 
say  any  thing  this  afternoon,  but  this  is  a  subject  that 
has  been  of  special  interest  to  me.  I  think  that  Dr.  Pal- 
mer is  extreme  in  his  views;  and,  on  the  other  hand,  I 
think  that  conservatism  has  gone  too  far  in  the  opposite 
direction.  We  should  try  to  meet  on  common  ground. 
There  is  no  doubt  but  that  many  of  our  diseases  so  preva- 
lent during  the  summer  season  are  due  to  flies.  People 
will  place  food  where  flies  can  get  access,  bacteria  are 
deposited,  multiply  and  produce  diarrhoeal  disorders. 
Refrigerators  kept  at  a  certain  temperature,  say  60°  F., 
will  make  such  changes  in  milk  that  will  cause  diarrhoea, 
and  people  should  be  very  careful  in  feeding  children 
with  milk  of  this  character. 

I  agree  with  what  has  been  said  in  regard  to  the 
number  of  bacteria  which  will  produce  the  disease ;  but 
we  must  bear  in  mind  that  flies  deposit  the  organism  on 
food  stuff;  they  carry  the  organisms  on  their  feet,  but 
not  enough  to  cause  the  development  of  the  disease 
without  the  organisms  multiplying  in  some  media.  It 
should  be  remembered  that  they  will  multiply. 

As  to  the  question  whether  flies  develop  all  typhoid 
cases,  or  but  a  small  number  of  them,  one  cannot  answer, 
but  it  is  true  that  they  can  produce,  and  do  produce, 
some  of  the  cases.  Therefore,  it  is  absolutely  necessary 
and  very  essential  that  all  should  recognize  this  fact. 
In  Atlanta  we  hoped  for  the  enactment  of  a  law  which 
looked  to  destruction  of  flies.  We  have  worked  against 
the  accumulation  of  refuse  to  which  flies  may  gain 
access.  We  have  also  tried  to  have  constructed  proper 
surface  conduits.  We  tried  to  have  a  certain  law  placed 
in  operation  last  summer,  but  this  laAV  has  been  late  in 
getting  in  oi)eration;  there  was  considei'al)le  opposi- 
tion  to   it. 

Fli<'s  as  earrici's  of  disease  is  concerned  in  matters  of 
('duration  ;  education  of  the  people  is  what  we  are  now 
woi'lviiig  (in.     We  have  at  present  educational  movements 
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along  this  line  and  I  hope  we  will  have  iH'sults  wiiich  will 
effect  the  extermination  of  the  t\y. 

Dr.  I.  P.  Izlar.  Wayeross:  I  should  like  to  speak  of 
the  carrying  ipialitieations  of  the  Hy.  in  1898  I  was  in 
close  connection  with  about  thirty  thousand  (30.000)  men. 
The  common  house  tiy  was  such  a  plague  that  it  was 
almost  impossible  to  eat  with  comfort  exce])1  uiuhT  iiios- 
(juito  netting.  Sinks  aiul  latrines  were  vci-y  close  tii  the 
mess-hall  and  therefore  tlies  necessarily  became  a  great 
plague.  They  simply  swarmed  over  both  food  and  drink 
of  the  men.  Soon  we  had  an  e])idemic  of  typhoid  fever, 
and  there  was  no  (piestion  but  that  the  Hies  were  respon- 
sible for  this  epidemic,  whether  tliey  carried  one  typhoid 
bacillus  or  one  thousand  typhoid  baeilli  to  these  men. 
There  was  no  question  as  to  the  spread  of  the  int'ei-tioii 
at  this  particular  time  aiul  place.  Lime  was  scatteictl 
around   the   sinks;    Hies   got    in    aiul   eai-i'ied    the    typhoid 

germs    to    the    food    of    ihr    incil     on    tileii-    I'eet  :     1  iiei'crol'e. 

infection  o<M-urred  from  tlies  that  went  from  the  lati-ines 
and  sinks  to  the  food  of  the  men  wlio  l)e('ame  infected. 
I  feci  jnisitive  that  tlie  typhoid  Itacilli  were  caiTicil  i)y 
flics  at  this  time  and  this  place;  the  tlies  swarmed  tiie 
place  and  were  a  plague.  As  a  result  the  Hies  were 
resjM)nsible  foi*  tliis  epidemic  of  typhoid  fevci-;  I  am  sure 
of  this  fa.t. 

Dr.  St.  .1.  I'.,  (irahaiii.  Kllijax':  I  have  listen. ■(!  t<.  Dr. 
Palmer's  |»apei-  with  ^M-cat  interest  and  I  do  ii<it  Ihink 
that  what  he  has  said  was  iiia<le  too  slronir.  Today  we 
know  that  preveiitat  i\e  inedicinc  is  liettei-  than  curative 
HK'dii'ine.  Especially  \'i>v  llic  laity  we  should  make  it 
strong;  for  it  does  not  really  matter  whethei-  Hies  carry 
«uu'  tyfihoid  bacillus,  or  a  million  iiacilli.  It  is  enough 
to  know  that  utider  projici-  conditi<Mis  and  in  a  proper 
media  certain  bacilli  can  develop  with  such  i-apidily  that 
they  coidd  devour  the  whole  world  in  seventy  twi»  lioiir-s. 
One  typhoid  bacillus  in  a  pro|Hr  media  can  multiply 
11 
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to   foi'ty-fivo   niillioii    (45,000,000)    in  less  than  forty-five 
(-1-5)   minutes. 

Dr.  Claude  A.  Smith,  Atlanta:  I  should  like  to  ask  a 
question.  When  we  hear  such  a  paper  as  Dr.  Palmer's, 
a  vital  paper,  and  when  we  go  home  and  encounter  a 
case  of  typhoid  fever,  is  it  our  duty  to  insist  tluit  the 
room  in  which  the  patient  is  should  be  protected,  that 
the  windows  should  be  screened  with  mosquito  netting? 
This  is  a  question  of  vital  importance. 

Dr.  J.  W.  Palmer,  closing:  I  am  convinced  that  flies 
are  responsible  for  typhoid  fever,  and  I  tell  my  patients 
this.  If  my  patients  will  control  the  flies,  if  they  then 
get  typhoid  fever,  I  am  willing  to  treat  them  for  noth- 
ing. In  every  case  where  flies  have  existed,  and  where 
they  have  been  properly  handled,  I  can  say  that  I  have 
never  had  a  recurrence  of  this  disease. 

There  is  one  point  that  has  not  been  properly  empha- 
sized, and  not  brought  out  with  emphasis  in  my  paper, 
a  new  plan  of  educating  the  people,  the  moving  picture 
shows.  These  moving  pictures  are  being  furnished  to 
the  citizens  free  of  charge.  In  this  manner  I  think  that 
the  poor  class  of  people  can  be  reached  and  educated; 
this  is  particularly  important  in  schools.  With  these 
moving  luctures  there  should  be,  of  course,  lectures. 

Dr.  V.  IT.  Bassett,  Savannah:  I  also  should  like  to  ask 
a  question.  In  the  districts  of  Georgia,  especially  where 
I  live,  we  have  artesian  wells;  is  typhoid  fever  as  preva- 
lent among  the  people  who  drink  of  this  water  as  among 
those  v\'ho   driidv   water  from  the  ordinary  wells? 

Dr.  .).  I'almcr,  Ailey :  I  find  no  difference.  ]\l<)st  of 
my  ])eopI('  live  in  tlie  country;  many  of  them  ten  miles 
or  moi'c  from  \vh(M'e  I  live,  and  they,  of  (MUirsc.  di-iiik 
well   wafer  fh('r(\ 

ill  Indiana  they  are  fighting  flic  lly ;  the  Board  of 
Ilcaltli  is  V(M'\-  active.     Th('\-  liaN'c  issued  a  card  on  which 
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there  is  stated  in  large  type:  ••.\ail  tliis  lly!""  Wluit 
they  are  issuing  is  an  improvement  over  our  eireiilai-s. 
"What  I  have  given  yon  in  my  paper  is  not  picked  t'l-om 
the  journals,  but  are  tpiotations  directly  from  the  people; 
I  have  (pioted  from  jx'rsoiial  letters. 


PURPURA. 


L.   C.   Allen,   M.D.,   Hoschton,   Ga. 


Purpura  is  a  symptom  often  met  with  in  general  prac- 
tice, and  not  infrequently  the  condition  is  a  grave  one. 
The  subject  has  not  received  the  attention  from  the  pro- 
fession that  its  importance  deserves.  Under  the  name 
purpura  a  large  number  of  symptoms,  or  diseases,  which 
have  the  common  symptom  of  extravisation  of  blood  under 
the  skin,  or  mucous  membrane,  are  described.  In  study- 
ing the  literature  of  this  subject  what  most  impresses 
one  is  the  chaotic  condition  in  which  this  literature  is 
found.  Our  knowledge  of  hemorrhagic  conditions  is, 
as  yet,  far  from  satisfactory.  The  direct,  immediate 
cause  of  the  hemorrhages  we  do  not  know.  For  in- 
stance, we  do  not  as  yet  know  why  we  should  have  sub- 
cutaneous bleeding  in  one  case  of  rheumatism,  or  mala- 
ria, and  not  in  another.  The  exact  pathological  changes 
that  are  present  in  the  blood,  or  blood  vessels,  in  pur- 
puric   conditions  need   further   elucidation. 

Purpura  is  doubtless  an  eliminative  reaction  of  the 
system  to  infection,  or  some  form  of  toxaemia.  This  is 
a  modern  view.  Accepting  this  view  as  correct,  pur- 
pura may  be  classified,  pathologically  considered,  as 
follows : 

1.  Infectious  Purpura.  This  is  found  in  typhoid 
fever,  pncuinoui;!.  tlie  exanthemata,  septicaemia,  pyae- 
mia,  malaria,  rheumatism  and  other  infectious   diseases. 

2.  Toxic  Purpura.  After  the  administration  of  cer- 
tain drugs,  such,  for  instance,  as  (piinine.  copaiba,  mer- 
cury, ergot,  the  iodides,  and  dilorjil  hydrate,  a  purpuric 
eruption    is   souictiiiics   seen. 

'■].  Cachectic  Purpura.  This  foi-ni  is  seen  in  cases  of 
cjiiicer.     lubci'culosis,    Priu'lit's     disease,    Hodgkin's    dis- 
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ease,  leiu-aeniia.  hatMiiopliilia.  aud  the  debility  of  old  age, 

4.  Neurotic  Purpura.  This  form  is  met  with  in  hys- 
teria, after  a  fight,  or  profound  emotion,  and  in  various 
other  nervous  abnormalities. 

Clinieally  considered.  puri)nra  is  coiniuoiily  di\i(ird 
into  two  varieties:  Purpura  Simplex  and  Purpura 
Haemorrhagica. 

In  purpura  simplex  the  hemorrhages  oeeur  bciiealh 
the  skin.  Tiiis  form  is  most  commonly  met  with  in 
children.  There  is  more  or  less  malaise,  loss  of  appetite, 
some  times  pain  in  the  joints,  and  occasionally  a  diar- 
rhoea. 

Tilt'  prognosis  is  favorable.  Tlic  pnlicnl  usuall.\"  gets 
well   in  a  week  or  ten  days. 

In  i)urpura  haemorrhagica.  in  a(l(liti<ui  lo  Uic  sid)- 
cutain'dus  ht'nn>ri"hagfs.  there  is  bleeding  from  the 
mueoiis  mcMubranes.  such  as  the  nose,  kidneys,  stomach, 
and  <»ther  plaees.  This  bleeding  comes  on  in  the  form  of 
an  oozing  frt»m  Ihe  nnicous  nicniliranc.  ll  is  most  fi'c- 
quentl\"  seen  during  the  coui'se  of  tyjjhoid  fever,  nuiiaria, 
the  exanthemata,  rheunnitism.  or  any  serious  infection. 
The  purpuric  spots  vai-y  gi'eatly  in  si/.e — fi'om  1h<'  si/e 
of  a  pin  head  to  that  of  lln-  palm  ol"  lln'  liaiul.  Gangrene 
of  the  skin  has  been  known  lo  jullow  extensive  ecchy- 
moses.  Severe  vomiting  is  common.  I'lirc  blood  may  lie 
puked  up.  Internal  liem<UM'hages  into  the  br.iiu.  and  is 
nn'iiiiiL'es.  or  iiit<»  the  lungs,  or  supraren;il  c;i|isule.  or 
from  tbe  uteiMis.  may  occur.  The  spb-i-n  .iiiil  lixcr  may 
be  eidargi'd.  ami  jaundice  is  not  unc(unmon.  The  gums 
may  be  spongy  an<l  lileed.  but  tin-  teeth  ;ire  ncNcr  loos- 
ened,  as   in   scurvy. 

There  is  a  severe  t>[>e  of  pui'pura  li;iciiiorrhagieu 
known  as  acute  or  fulminating,  in  wliiili  the  |irognosis 
is  very  grave.  In  this  form  To  jiei-  emt.  ol  the  patients 
die.  There  is  usually  a  chill,  with  tlie  ti-mp-irl  nrc  rising 
to  1t>.'{  or  1(1").  followed  with  marked  |U'ost  r;it  ion.  pur- 
[>uri('   s|)ofs   rapidly   appeai'inu'.    and    with    bleeding    from 
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mucous  membranes.  Restlessness,  delirium,  and  stupor 
supervene,  and  the  patient  succumbs  to  hemorrhages,  or 
dies  in  a  condition  of  coma  within  a  few  days.  Hemor- 
rhages into  the  brain,  suprarenal  capsule,  or  other  vis- 
cera may  prove  quickly  fatal.  Purpura  occuring  in  the 
aged,  or  in  the  cachectic,  is  an  ill  omen.  Purpura  is  a 
finger  that  points  to  death  when  it  comes  on  in  a  case 
of  chronic  renal,  hepatic  or  malignant  disease.  Ocurring 
in  children,  or  those  in  middle  life,  during  the  course  of 
an  infectious  disease,  the  outlook  is  not  so  bad. 

In  the  treatment  of  purpura  there  are  two  remedies 
that  I  especially  recommend,  viz:  the  suprarenal  extract, 
and  the  chloride  of  calcium.  According  to  my  experience 
these  are  by  far  the  best  remedies  we  have  for  this  con- 
dition. Aromatic  sulphuric  acid  is  probably  useful,  and 
turpentine  is  highly  recommended  by  some  writers. 
Astringents  are  also  recommended  by  writers,  such  as 
alum,  lead,  tannic  and  gallic  acid.  I  have  little  faith  in 
them,  except  in  cases  where  they  may  be  used  locally. 
Tannic,  or  gallic  acid,  or  remedies  containing  them,  like 
hydrastis,  might  prove  beneficial  in  cases  of  hemorrhage 
from  the  kidneys,  or  alimentary  canal.  Ergot  is  another 
remedy  that  may  prove  valuable. 

A  word  of  caution  as  to  the  diet.  These  patients  should 
never  be  allowed  alcohol  in  any  form.  All  food  and  drink 
should  be  taken  in  a  cool  state,  and  in  small  quantities. 
Milk  is  generally  regarded  as  the  most  suitable  food. 

The  following  case  will  serve  to  illustrate  a  form  of 
purpura  often  met  with,  and  also  the  treatment  to  be 
employed:  Mr.  B.,  aged  30,  single,  school-teacher,  had 
a  moderate  case  of  typhoid  fever.  Progressed  very  well 
up  to  middle  of  third  week.  Temperature  ranging  from 
101  to  108.  pulse  100  to  110,  some  diarrhoea,  but  easily 
controlled,  tympanitis  moderate,  some  nausea,  no  deli- 
rium. About  the  18th  day  he  began  to  s])it  up  small 
amounts  of  Ijlood.  but  the  amount  was  so  small  that  no 
special  attention  was  given  to  it.  On  Ihe  next  day  this 
was   noticed   to   be    increasing    in    amount,    but    still    not 
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.sufficient  to  cause  us  to  think  that  it  ri-tiuiri'il  any  special 
treatment.  On  the  third  day.  howeviT.  I  was  sent  for 
early  in  the  morninsr.  and.  on  arrival,  found  that  he  had 
vomited  up  blood  in  large  amounts  several  times  during 
the  night ;  both  nostrils  were  bleeding  slowly,  but  con- 
.stantly;  he  was  still  spitting  out  blood,  and  now  every 
few  minutes;  he  was  also  passing  considerable  blood 
from  the  kidneys:  and  purpuric  spots  about  as  large  as 
a  grain  of  corn  had  occurred  all  over  his  body.  He 
pulse  had  run  \^^  to  160.  and  was  v(n-v  weak:  tempera- 
ture, subnormal:  still  in  his  right  mind.  l)ut  very  much 
alarmed,  and.  as  I  thought,  with  gootl  cause  Fortu- 
nately, the  bowels  were  (piiet.  The  comlition  of  this 
patient  appeared  t(»  be  desperate.  I  proceeded  as  fol- 
lows: I  first  gave  him  a  hypodermic  of  morphine  and 
atroi)ine.  for  its  stimulating  and  quieting  ett'cct.  ajid  be- 
cause I  dill  not  want  the  bowels  to  move.  'I'Ikii  I  tnok 
a  mixture  of  equal  parts  of  normal  salt  solnlioii.  waiiii. 
and  adrenalin  chloride  solution.  1  1i>  Idim.  .nid  with  a 
cotton  applicator,  made  a  IIkii-oul;!!  apjilii-at  ion  lo  the 
entire  muci)us  membrane  of  holli  nasal  cavities.  In- 
structed nurse  how  to  do  this,  and  directed  it  to  be  re- 
peated every  three  hours  regulai'ly.  and  ol'tcnc  r  if  iieiiior- 
rhages  recurred.  This  stopped  the  nasal  hicedinij  at 
once.  I  want  to  call  attention  to  the  jtoint  that  I  would 
have  given  the  adrenalin  intci-nail.\'.  but  I  knew  tliat  in 
making  tin-  application  1u  such  an  cxti-nsixc  area  of 
miic<»ns  membrane  that  eiKuigh  of  it  would  he  nhsoi-lied 
to  |>roduee  decided  const  it  utiolial  dVccts.  This  |i|(>\cd 
to  he  the  case,  for  it  was  easy  to  discover  .-i  nuirked  dVcct 
upon  the  pulse  in  a  vci-y  few  minutes.  Next  I  e-;i\,.  hini 
10  grains  of  Chloride  of  ('.-dciuni.  in  the  foi-ni  of  nn 
elixir,  and  directed  this  to  be  repeated  every  three  hours. 
Also  gave  him  strychnine  and  digitalis,  for  the  he;irt. 
That  was  all  the  first  day.  lie  vomited  blood  once  moie. 
Never  ha<l  any  return  of  the  nasal  hemoiTliage.  Inil  the 
adrenalin  apjdicat ions  were  kept  up  I'or  three  or  four 
days,  when  they  were  left   off.  and   the  iemed_\    was  then 


168  PURPURA 

given  internally,  lie  continued  to  pass  bloody  urine  for 
three  or  four  days,  but  that  was  the  only  loss  of  blood 
he  sustained.  He  had  a  little  fever,  at  irregular  inter- 
vals, for  about  ten  more  days,  when  it  finally  left  him. 
Strychnine  and  digitalis  were  left  off  after  a  feAv  days, 
but  the  calcium  was  continued  until  convalescence  was 
well  established.     The  recovery  was  uneventful. 


PULMOXARY  STKXOSIS  WITH  TrHKHcrLOSIS  AS 

A    SErOXDAKY    AXl)    TEK.MIXAL    C'O.MPLI- 

C'ATIOX— REPORT   OF   A    OASE. 


Lewis   M.   Gaines.  A.B.,  M.D.,  Atliinta.  Ga. 


Altliuugli  pulinuiiary  stenosis  is  tlu'  i-oiiiinoiu'st  of  nil 
congenital  cardiac  defects,  it  is  of  sulificieiit  rarily  to 
warrant  careful  consideration  in  cacli  individnal  case. 
Furthermore,  in  cases  occnring  without  tlic  typical 
cyanosis  of  the  classical  congenital  hcaii  disease,  the 
diagnosis  is  of  extreme  importance  on  acconnt  of  the 
grave  prognosis,  and  the  fact  tliat  if  pi-ci-autions  ai'e 
taken  there  is  strong  likeliiiood  of  pi-olonirinu-  life  a  iiuiii- 
her  of  years  hy  guarding  thi'  indixidiial  against  infectioi'. 
especially   that   of  tuhercniosis. 

An  ideal  classification  <d'  this  condition  is  difliciilt. 
Cases  of  atresia  ai-c  to  he  dist  iniiiiislicd  I'l-om  itmsc  of 
stenosis,  with  whi<'h  this  pajiei-  is  dealing.  The  atresia 
••ases  die  very  s<»on  after  hirth  and  consitule  the  typical 
'"liluc   Italiics." 

Kauchfuss  hases  his  classification  of  |>iiliiioiiai"y  ste- 
nosis upon  the  |U'csen<'e  i)V  aliscncc  (d'  defects  in  tlie  intei"- 
ventricular  se|ituMi.  lie  takes  this  to  liave  an  iiii|ini-i  .-nil 
etiological  lM'arin<r  on  the  pcdlilein  n\'  decidiiiLT  at  what 
stage  in  eridu'yonic  or  foetal  lifi-  the  stenosis  took  plai-e. 
If  there  '^  a  defci-t.  the  prciliahil it  \'  is  that  a  devejop- 
irieiital  eri'or  (M-ciirrcd  \i-v\  early  in  foetal  lili.  If  no 
<h'fect  of  the  sepliiiii  is  pceseiit.  it  is  lakiMi  to  indicate 
inrtammatory  processes  in  a  sta^-c  (d"  foetal  life  after  the 
heart    has   l)ecii    fully    formed. 

Ill  regard  to  the  frcfpiency  n\'  piiliiii.ii;ir>    stenosis,  the 
statistii's  are  said   tu  he   inex.-n-i.      In    ls!is.    N'icrordI    est  i 
mated    .'{(((•    eases       .XriKintr    ]x]    anunialies    of    the    licirt. 
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Peacock  IuuikI  III)  t>\'  ihis  condition.  In  ')!'.)  cnscs  anal- 
yzed 1)\'  Kiissnianl.  I»ancli  Fuss,  I'cacock,  V'iei'onll,  'I'lK^re- 
Miin.  and  AI)tjo11,  2(i  per  cent,  arc  cases  of  atr'esia,,  74 
per   cent,   stenosis. 

Defect  of  the  interveni  I'icniar  wad  exists  in  a  lar^M; 
pereentajic  of  the  cases,  esjx'cially  in  stenosis.  'Plins 
Rausclifnss  (inds  among  192  eases,  171  in  which  there  is 
defective  inlei'Ncnt  ricniar  seplinn,  21  (dosed.  ()!'  1h(! 
lattei'  mnnher  10  are  atresia,  11  stenosis.  In  the  stenosis 
cases  the  ductus  arteriosus  is  near'l\-  always  (dosed. 
Rechtlag'e  of  the  aorta  is  ver\'  rre(piently  [iresent  in  asso- 
ciation with  septal   defect,  espe(dally   in   atresia. 

From  the  standpoint  of  patholof^'ical  anatomy  two 
general  types  of  stenosis  are  desci'ihed.  in  the  first  and 
smaller  group  of  cases  the  sleiiosis  is  pra(dicaliy  eidir(dy 
valvular  and  suggestive  of  a  pre-natal  iidhnnmatory 
process,  the  valves  being  tlii(d<ened,  shortened  and  even 
fused.  The  pnlnionai'y  arlery  is  dilated  above  and  thin 
walled,  while  below  the  coinis  is  normal  except,,  |)erhaps, 
for  its  general  share  in  the  right  ventr'icle  hypertrophy. 
In  the  second  iind  larger  group  ol'  cases,  the  stenosis  is 
due  not  so  much  to  valvular  (l(d'(U-mi1y.  as  it  is  to  a, 
rndimenlary  condition  or-  derormil>'  of  some  part  ol'  the 
[)ulmonary  tract.  Se|)1al  (hd'ect  is  almost  the  rule  in  Ihis 
type,  while  rechllage  of  Ihe  aorta  is  common.  Such  a 
combiuidion    strongly    suggests    developmental    origin. 

According  to  Abbot  t ,  t  wo  types  of  conns  are  described  : 
(1)  The  whole  in  fundibulum  is  const  ricte(|.  the  muscula- 
tnre  thicdcened,  the  pnliiKUiary  cusps  delicate  and  healthy 
above  the  stenosis,  but  both  they  and  the  ai'tery  very 
small.  I'''re(pient  ly,  howevei-,  the  valves  are  thi(d\ened 
and  fused,  often  bicuspid.  The  artery  is  often  short.  In 
these  cases  septal  (hd'ect  is  stated  to  be  ;dmost  in\ai'iably 
present.  (2)  In  the  othei-  group  of  coinis  (hd'or'mity,  a 
cavity  resend)rnig  a  third  verd»"i<de  is  cut  off  froiri  the 
sinus  of  the  right  ventricle  by  a  definite  perforated 
sejitum.      This    Form    is   rela1i\('   iiU'recpient . 

Symptoms     The  majority  oF  eases  [)reseid    the  (dassical 
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symptomatif  picture  of  congenital  cyanosis.  Indeed, 
"Morbus  Coeruleus"  and  pulmonary  stenosis  may  almost 
be  considered  synonymous  terms.  However,  the  clinical 
symptoms  vary  with  the  variety  of  the  deformity  and  the 
degree  of  narrowing.  In  stenosis  with  closed  septum, 
cyanosis  may  be  slight  or  absent  the  duration  of  life  con- 
siderable, and  the  difficulties  of  diagnosis  increased.  In 
such  cases,  where  the  individual  has  reached  or  passed 
the  age  of  puberty,  there  is  a  striking  lack  of  general 
bodily  and  mental  development. 

Physical  Signs — The  physical  signs  are  often  indefi- 
nite or  confusing,  but  the  mo.st  suggestive  are  the  follow- 
ing: (1)  An  increase  of  cardiac  dullness  to  the  right. 
This  is  often  difficult  to  demonstrate,  though  a  greater 
or  less  degree  of  hypertrophy  of  the  right  ventricle  is  to 
be  expected  in  all  cases  whicli  survive  any  length  of 
time.  (2)  Praecordial  bulging.  (3)  Intense  cardiac  im- 
pulse. (41  Thrill,  most  marked  usually  over  the  second 
and  third  left  interspaces,  lint  frequently  fairly  diffuse. 
Thrill,  however,  is  not  so  frequent  a  sign  as  one  might 
supj)ose.  being  present  in  only  sixteen  out  of  seventy-five 
eases.  It  was  absent  in  my  own  case.  (5)  A  prolonged, 
harsh  rasping  or  perhaps  l)lowing  systolic  murmur,  heard 
over  the  whole  cardia.  sometimes  over  the  whole  chest 
front  an<l  baek.  The  maximum  intensity  of  the  murmur 
is  usnally  ovt-r  tin-  pulmonic  area,  and  the  sound  is  fre- 
quently transmitt<'d  a  sh(»rt  distance  upward  along  the 
pulmonary  artery.  Tlie  maximum  sound  may.  how«'V»'r. 
be  heard  at  the  apcx.  or  ovci-  tlic  left  nipple,  or  along 
the  aortic  area  and  extending  to  the  carotids.  Occas- 
ionally [thysical  signs  may  l)e  absent  as  iji  the  case  of  a 
child  of  .'».  with  lar<re  septal  (lefecl.  nidiiiieiit  ary  valves, 
and  the  pumonary  artery  a  small  cord.  The  heart  soinuls 
wrTc   reported  clear  in  this  case. 

In  reiranl  to  the  coursi*  of  the  disease,  the  duration  of 
life  is  relatively  high.  Peacock  records  a  ease  surviv- 
ing at  the  age  of  4.'>  years.  The  majority,  however,  die 
})ef»»re  the   at'e  of  t\veiit\        .\    \i'ry    lart'e   nmiiber  <it"  the 
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deaths  are  due  to  pulmonary  tuberculosis,  to  which  dis- 
ease the  unfortunate  subjects  of  this  form  of  heart 
disease   are  peculiarly  susceptible. 

This  susceptibility  has  been  attributed  by  some  to  the 
undue  anaemia  of  the  lung,  by  others  to  the  cyanosis 
which  they  suppose  depresses  resistance,  and  favors  de- 
structive tissue  metabolism.  The  individuals  live  to  just 
the  age  when  tuberculosis  is  most  likely  to  invade  a 
receptive  soil,  whether  this  soil  has  been  prepared  by 
anaemia  or  cyanosis. 

Another  mode  of  death  is  acute  endocarditis  develop- 
ing at  the  seat  of  the  lesion. 

One  is  apt  to  dismiss  the  treatment  of  a  condition  such 
as  congenital  stenosis  with  a  shrug,  but  I  conceive  the 
prophylactic  treatment  against  infection  -particularly 
that  of  tuberculosis  to  merit  the  closest  attention.  I  have 
no  doubt  that  many  cases  could  have  their  lives  pro- 
longed if  they  are  early  diagnosed,  kept  in  the  best  con- 
dition, and  guarded  carefully  from  infection. 

I  have  the  pleasure  of  presenting  the  following  case 
of  pulmonary  stenosis,  which  offers  some  points  of 
unusual   interest : 

L.  F. — Colored.  Female.  Age,  15  years.  Occupation, 
nurse. 

F.  H. — Uncle  has  tuberculosis.  Father  and  mother 
dead,  cause  unknown.  Lives  with  infirm  grandmother 
under  the  worst  possible  hygienic  arrangements. 

P.  H. — Patient  states  she  has  never  been  strong,  and 
has  always  had  some  cough.  She  passed  successfully 
through  attacks  of  measles  and  whooping  cough.  She 
gives  no  history  however,  of  any  symptoms  particularly 
referable  to  the  heart,  and  though  she  was  never  robust, 
considered  herself  fairly  well,  and  was  engaged  up  to 
the  time  I  saw  her  as  imrse  for  a  white  family,  doing 
considera])le  iiiMinuil  bibor.  She  stated  she  had  never 
menstruated. 

P.  I. — The  principal   complaint   is  of  cough   and  pain 
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iu  the  chest.  Cough  is  niarked  aiul  alwavs  has  heen  a 
symptom,  though  worse  for  the  past  three  years.  Pain 
and  tenderness  is  noticeable  on  the  right  side  of  the 
ehest  in  front.  Xight-sweats  have  been  present  for  sev- 
eral months.  She  has  lost  some  weight,  but  does  not 
know  how  nuicli.  Exjiectoration  is  eopious.  Haemop- 
tysis has  oeeurretl  several  times  the  past  few  months,  the 
last  one  oeeurring  the  day  liefore  the  ])ati('iit  presented 
herself.  It  was  this  symptom  which  caused  her  to  seelv 
advice.  Appetite  fair,  digestion  good.  Slee])s  well. 
Meu.struation  has  never  occurred,  ihoiigh  the  pains  of 
menstruation  have  be«'n  present.  Shortness  of  breath  on 
exertion  is  fairly  well  nuirked.  There  has  been  slight 
oedema  of  tlie  ankles. 

P.  E. — l^itient  is  an  undersized,  moilerately  emaciated, 
ill-developed  girl.  Weight.  78  pounds.  Mental  develop- 
ment about  that  of  a  child  of  eiglit  years.  .No  cyanosis 
is  evident.  The  color  of  the  mucous  meinl)ranes  is  fairly 
good.  The  fingers  are  not  clubbed,  but  rather  thin  and 
tapering.  The  breasts  are  rncbnieiilarx .  I'nhic  liair 
almost  absent.  Lungs:  the  right  lung  presents  all  the 
evidences  of  Well  advam-ed  tuberculosis.  It  is  dull  on 
percussion  thi-outrlnuit  almost  its  enlii-e  exteut.  while 
inediinn  and  fine  moist  rales  are  evci'vwhere  j)i'esent.  and 
the  breath  sounds  are  topically  broncho-vesicular.  The 
left  lung  presi'iits  the  signs  ol"  eoni|ieiisa1oi-\-  empliysenia. 
Ilejirt  :  on  inspectictn.  lliet-e  is  well  ninrke(|  |ii-e-rnrdial 
bidging.  The  apex  <*an  be  discenic(|  in  Ihe  lil'lli  inter- 
space in  the  Miami llar->-  line.  The  pulse  is  beating  at  the 
rate  of  llin  per  miruile.  and  small  in  \<>lumi'.  not  sus- 
tained.      .\(i    thrill     is    delectiblr.       ()u    ;irr<.uill     of    tlli'    SIIK- 

ronndinir  lun(/  didlni'ss,  the  ri^dit  liurdei-  .if  tlic  lie.-n-t 
eamiot  be  accurately  outlined  by  pei-eussimi.  (hi  ansrul 
tation.  there  is  heard  over  the  crdire  chest  in  riont  an 
extremely  harsh,  rasping  systolic  murnnir.  which  is  ol" 
maximum  intensify  directly  over  the  pulmonic  arc.i  ,iiid 
is  lourlly  Iward  as  liitdi  as  the  first  rib  above,  and  I  he 
apex    of  the   heart    below.      It    is   not    loudly    hc.ird    to    the 
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right  of  the  midline.  This  iimnnur  whieh  is  of  peculiar 
roughness  entirely  obscures  the  first  sound  in  the  pul- 
monic area.     Xo  other  murmurs  could  be  detected. 

In  view  of  the  history,  the  association  of  tuberculosis, 
and  the  results  of  physical  examination,  I  felt  justified 
in  making  the  diagnosis  of  Pulmonary  Stenosis  of  con- 
genital origin,  with  secondary  far  advanced  pulmonary 
tuberculosis. 

On  ]\Iarch  -Ith.  about  two  weeks  after  the  first  inter- 
view, there  was  detected  in  the  right  external  jugular 
vein,  a  venous  pulse  synchronous  with  systole,  which  was 
assumed  to  indicate  relative  tricuspid  insufficiency,  which 
condition  was  found  to  be  present  at  autopsy. 

The  patient  pursued  the  ordinary  course  of  a  far- 
advanced,  uncared  for  case  of  pulmonary  tuberculosis, 
doing  an  amount  of  manual  labor  surprising  in  one  pre- 
senting such  evidence  of  cardiac  as  well  as  pulmonary 
changes.  The  temperature  finally  assumed  the  hectic 
type,  the  pulse  varied  between  120  and  140.  the  respira- 
tions between  30  and  40.  the  patient  remaining  up  and 
about  most  of  the  time  despite  advice  to  the  contrary. 
She  finally  died  on  January  2.  1910.  about  ten  months 
after  first  coming  under  observation.  The  terminal 
events  were  not  observed  clinically. 

Autopsy  (limited  to  heart  and  lungs).  For  the  per- 
formance of  this  autopsy  luider  difficulties,  my  thanks 
are  due  Dr.  E.  C.  Thrash.  Professor  of  Pathology.  At- 
lanta  School  of  ^Medicine. 

Heart — The  heart  is  firmly  bound  to  the  pericardium 
by  a  large  number  of  dense  adhesions,  so  that  it  is  im- 
possible to  remove  the  heart  without  tearing  its  sub- 
stance. On  examination  of  the  right  auricle,  it  appears 
normal  except  that  in  the  fossa  ovalis  along  its  upper 
margin  there  appear  three  cribriform  openings  in  the 
inter-aiii'iciil;ir  s('])tuiii.  The  largest  of  these  openings 
is  2  mm.  in  (liaiiiclci-.  the  other  two  about  .5  mm.  The 
edges  of  llie  triciisp'ul  valves  are  greatly  thickened  along 
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the  insertion  of  the  ehonhie  tendinae.  tlins  preventing 
perfeet  coaptation  of  the  edges,  on  ek)snre  of  the  valves. 
The  entire  ostinm  veuosnm  is  so  stenosed  that  tlie  littk^ 
finger  can  with  dilfienlty  l)e  introdneed  to  the  l)ase  of 
the  pnlmonary  valves  from  the  cavity  of  the  right  ven- 
tricle. The  pulmonary  orifice  is  8  mm.,  in  diameter. 
The  three  leaflets  of  the  valve  are  gicatly  thickenetl. 
and  niKlnlar  from  their  base  to  near  the  margins,  which 
fnrni.sh  a  surface  smooth  enough  to  permit  accurate 
coaptation  of  the  margins.  Each  leaflet  is  aliout  !)  mm. 
in  length  along  its  margin.  The  leaflets  are  three 
in  nnmher  and  not  fused.  The  distance  from  l)ase  t>) 
free  margin  measured  in  Ihe  sinuses  of  Valsalva  is  13 
mm.     Ka<'h  (tf  the  three  leaflets  is  thi'own   into  folds. 

There  is  no  communication  between  the  ]Hilmoiiary 
artery  and  tlie  aorta,  both  of  which  occupy  tlieii-  normal 
relative  positions.  The  pulmonary  artery  is  only  8  nnn. 
in  length,  dividiing  into  right  and  left  branches,  '{"he 
vessel   is  about   1   cm.   in  diametci-  and    \ery  thin   walh'd. 

The  ndtral  valve  is  comjx'tent.  thoiieh  lhere  is  some 
ihiekening  along  the  n'arginal   eiisp. 

The  aortic  valve  is  normal,  each  ciis|)  iiieasui'iiiL;'  20 
mm.  along  the  free  margin,  while  the  distance  fi-om  base 
t<»  free  margin  measured  in  the  siiniscs  of  \'alsal\a  is 
111   mm. 

The  inler-veiit  ricnlar  septum  is  intai-t  t  hioiiLilioiit . 
The  walls  of  llie  i-ight  ventricle  an-  li\  pi-rt  ropliied, 
measuring  at  the  thi<'l<est  paiM  I'l  iiiiii..  as  compared 
with     1")    foi-    the    left     vent  ri.-iilar    wall.       The     papillai\\- 

muscles    are     much     more    stfolie'ly     deVchqied     ull     llle     |-i'_rllt 

side   of  the   heart. 

Lungs  —  Both      lungs      |>reseilt      the      lesions      of     tllliel-eil- 

losis.  Multij»Ie  cavities  appear  in  the  rie-ht  Inntr.  willi  a 
very  small  amount  <d'  air  cutitaining  areji.  while  the  li-t'l 
lung    presents    the    patliolr)gic;il    picture    of    acnte    tnlier- 

culous     pneilliionia.      throM'_'hol|t      the      LMe;iIr|-     p;irl      III'     its 

••.stent. 

It    will    be    seen    that    the    he;ii-t    Jnst    descrilied    hardls- 
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conforms  to  either  of  the  two  generally  recognized  types 
of  stenosis  most  frequently  met  with.  The  absence  of 
septal  defect  and  rechtlage  of  the  aorta  should  probably 
mean  that  the  changes  took  place  rather  late  in  the 
development  of  the  heart.  On  the  other  hand  there  is  a 
distinct  hypoplasia,  or  rudimentary  condition  of  the 
tract  extending  from  the  base  of  the  right  ventricle 
where  the  conus  begins,  on  throughout  the  pulmonary 
artery.  On  the  other  hand  the  thickeninng  of  the  valves 
would  seem  to  indicate  inflammatory  changes  of  a 
chronic  nature.  Accurate  conclusions  are  therefore  to 
be  drawn  with  difficulty,  and  I  submit  the  case  as  it 
stands. 

822  Candler  building. 


A  FUKTIIER   REPORT   t"ON('KRXI.\({   TIIK    ISE   OF 

VACCINES    IN    ACrTE    AND    CllRONlC 

INFECTIONS. 


Edgar   Paulliii.   B.A..   M.D.,   Atlanta,   Ga. 


SiiK't'  the  presentation  of  my  iuiik-i-  two  years  airo 
before  tliis  Association  mi  "'The  Resnlts  of  W-icciiic 
Therapy  in  Aente  and  Chronic  Infections."  numbers  of 
articles  dealing  with  various  phases  of  this  subject  have 
appeared  in  the  literature;  so  mii<-li  so  tliat  i1  is  no  lon^'^er 
possible  for  one  to  even  review  all  ol'  llie  data  relating 
to  this  subject.  No  attempt  will  then  lie  made  in  this 
paper  to  give  the  o|)inions  of  others  or  the  results  of 
their  work.  .My  own  series  of  cases  now  being  large 
eiiough  to  permit  the  deduction  of  certain  generaliza- 
tions. 

The  views  previously  expressed  have  uiulergoiM'  little 
change  except  that  a  more  extended  expei-ience  and  liii- 
tlier  ubservat  ion  of  the  eases  have  cansed  me  to  modify 
the  dosage  of  many  (»f  the  vaccines;  i)ai"t icidarly  is  this 
true  in  the  casi-s  of  tubercular  lymph  glands  and  the  use 

of    t  ube|-eldill. 

.Many  mcnd)ers  of  the  pi-ofession  fail  to  distinguish 
between  a  vaccine  ;ind  a  secuni.  as  a  result  <d"  this  con- 
fusion in  the  minds  of  some  regarding  the  lermiuolotr.N' 
perha|>s  it  will  not  be  amiss  if  these  sid)slain'es  are  airaiti 
defined.  "  .\  vaccine  is  any  chemical  sulislance  wliidi. 
when  introdueed  into  the  organism,  causes  tliere  an 
elaboration  of  jirotective  sid)stances."  ( >ii  tlir  nih.fi- 
hand  a  scrum  is  the  snbstam-e  rem(»\ed  liom  I  he  bluud 
of  another  animal,  which  has  been  \icarious|y  inoeiilati'd. 
and  eontains  protective  substances,  the  |iinlect  i  ve  sub 
12 
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stances  in  this  serum  being  present  because  of  the  fact 
that  the  animal  has  been  injected  with  large  doses  of 
bacterial  vaccine  or  toxiue.  The  tAvo  things  then  are  in 
no  way  similar  and  there  should  be  no  confusion  of 
names. 

In  the  blood  of  normal  individuals  there  are  various 
protective  substances;  in  the  blood  of  individuals  the 
subjects  of  chronic  infections  one  or  more  of  these  pro- 
tective substances  is  diminished  and  it  is  diminished  in 
such  a  manner  that  to  this  particular  infection  the  body 
can  offer  but  little  resistance ;  as  a  result  of  this,  without 
outside  aid,  the  tendency  with  most  chronic  infections  is 
to  steadily  get  worse.  If  we  bring  to  bear  in  these  cases 
the  stimulating  effect  of  vaccine,  in  many,  the  disease  is 
arrested  and  in  many  more  eventually  cured.  By  in- 
jecting a  vaccine  then  we  hope  to  bring  about  in  the 
body  of  an  individual  a  specific  and  active  immunity  to 
his  particular  infection  and  the  degree  of  this  immunity 
can  be  judged  by  the  condition  of  the  focus  of  infection 
and  the  condition  of  the  patient.  Consequently  for  an 
active  immunity  to  develop  in  this  way  the  injection 
must  take  place  over  long  periods  of  time. 

With  these  few  words  of  introduction  relative  to  the 
prinieples  upon  which  the  foundation  of  the  treatment 
rests,  the  cases  are  herewith  given  j'ou.  While  various 
and  almost  all  kinds  of  infections  have  been  treated  with 
the  vaccines  it  will  not  be  possible  within  the  time  limit 
to  present,  in  detail,  all  of  the  cases.  It  would  seem  best 
that  the  infections  which  are  most  common  and  most 
amenable  to  proper  treatment  should  first  be  brouulit 
to   your  attention. 

The  first  group  of  cases  then  would  lie  tuljorcular 
lymph-adenitis.  Of  this  infection  I  now  have  records  of 
sixty-four  cases.  Of  this  number  forty-eight  are  regard- 
ed as  well;  nine  are  improved;  and  seven  of  the  cases  I 
have  been  unable  to  trace,  and  the  result  is  therefore 
not  loiown.  Eight  cases  have  had  relapses,  but  these 
have  been  casilv  relieved  bv  the  administration  of  a  few 
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doses  of  tuberculin.  Of  the  niue  cases  classed  as  im- 
proved, these  are  now  under  treatment.  As  to  the  loca- 
tion of  the  diseased  glands  twenty-four  cases  had  involve- 
ment of  the  cervical  glands  on  one  side;  in  seventeen 
cases  there  was  involvement  of  the  glands  on  both  sides 
of  neck ;  in  eleven  cases  the  cervical  on  one  side  and  the 
aaxillary  glands  were  involved,  in  live  cases  there  was 
involvement  of  the  axillary  glands  on  one  side  nl(ni<^  and 
in  three  cases  tht-rc  was  involvement  of  the  iniiuiii.il 
glands  alone.  Of  the  sixty-four  cases  eighteen  ii.ul  at 
the  time  of  their  first  visit  soft  glands  and  sinuses.  In 
six  cases  the  enormously  enlarged  glands  broke  down 
during  the  treatment,  the  contents  of  the  gland  was 
aspirated  and  the  puncture  innnediately  sealed  in  i'oni- 
of  the  cases.  In  four  eases  tlie  diagnosis  was  uncertain 
and  a  re(|uest  to  have  one  of  the  glands  removed  under 
cocaine  anaesthesia  caused  these  patients  to  stoji  their 
visits. 

Regarding  the  tri^itment  of  tin-  cases  iVesh  air.  sun- 
shine, diet  and  general  hygienic  conditions  ai'e  tii-st  in- 
sisted u]>on ;  as  a  therapeutic  agent  in  the  ti'catineiit  of 
this  condition  1  lia\e  used  th<'  various  1  uhei-culiiis^ 
Kock's  Old  Tulierculin;  Koch's  T.  R.  and  Ketch's  li.  Iv 
At  the  present  time  contrary  to  the  statement  jtreviously 
made  I  am  coii\inccd  that  ver_\'  little  de|)eiids  on  wiiieli 
tulierculin  is  used,  as  all  cases  seem  to  do  well  with  <'i1lie!' 
t ulnTculin.  The  most  im|)oi'taiit  part  'if  llie  trealineiit 
is  the  regulatiftli  id'  the  dose.  Personally.  I  ad\ocale  and 
employ  only  very  minute  doses  of  tulierculin  dosi's  so 
small  that  there  is  alisolutelv  no  disco\cralile  reai-lion 
o(i  the  |»art  of  tlie  patient,  as  niaiiifested  liy  malaise. 
headache.  Hushes,  weakness,  increased  pulse  rate  (M-  ris<' 
of  tem|ii'rat  urc.  Should  the  slighlesl  evidence  of  a  reac- 
tion   occur    the    dose    \'i>V    the    ne\t     injei'tidU    i'>    one  half    of 

the  one  causing  the  reaction.  1  am  an  oppcun-nl  of  giving 
tiihereiiliii  in  gradually  incri-asing  doses,  ami  most  espe- 
ciHliy  of  that  method  which  nnreases  the  dose  regard- 
less of  condition   or   reaction   on   the   |iart    of  the   patient: 
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in  other  words,  those  who  have  a  regular  day  for  a  cer- 
tain size  dose  and  give  it  whether  the  patient  has  a  normal 
temperature,  pulse  and  respiration,  or  whether  the  tem- 
perature is  102,  pulse  100,  respiration  25.  The  indiscrimi- 
nate dosage  of  patients  with  this  remedy  in  this  manner 
is  the  thing  which  will  again  bring  the  use  of  tuberculin 
into  disfavor  and  will  rob  us  of  a  valuable  remedy  in 
treating  certain  forms  of  tuberculosis.  Each  patient 
who  receives  the  tuberculin  treatment  is  a  law  unto  him- 
self, and  I  contend  that  it  is  unwise,  and  unscientific  to 
inject  these  patients  by  rule.  It  cannot  be  done  and 
obtain  uniform  good  results.  I  am  well  aware  of  the 
fact  that  some  few"  may  give,  regardless  of  the  patient, 
gradually  increasing  doses  of  tuberculin,  at  the  same 
time  I  am  convinced  that  this  luimber  is  steadily  and 
gradually  decreasing. 

Of  these  cases  with  the  exception  of  twelve.  nt)ue 
have  received  more  than  1-30  of  a  mg.  of  Koch's  Old 
Tuberculin,  and  none  a  greater  does  than  1-1000  mg.  of 
Koch's  B.  E.  Of  the  twelve  cases  excepted  in  this  series 
the  highest  doses  were  1-10  mg.  of  Koch's  Old  Tuber- 
culin and  1-500  mg.  of  Koch's  B.  E.  The  method  of 
treatment  which   I  now  employ  is  about   as  follows : 

A  patient  is  given  a  dose  of  tuberculin  1-500  mg.  Koch's 
Old  or  1-10,000  mg.  of  B.  E.,  if  all  goes  well  the  dose 
is  repeated  within  two  days;  if  there  has  been  no  evidence 
of  a  reaction  the  dose  is  again  repeated  in  three  days, 
then  again  in  four  days;  then  injections  are  given  once 
weekly.  If  the  patient  manifests  no  evidence  of  local  or 
systemic  reaction  the  does  is  generally  carried  uj)  to 
1-30  mg.  of  Koch's  Old  or  1-1000  of  B.  E.  When  we  stop 
to  think  of  the  changes  which  take  place  in  the  body 
after  an  injection  of  tuberculin,  viz.:  the  anchoring  of 
the  antigen  by  th(^  antibodies  and  the  (•()nsr<|uen1  using 
up  of  all  of  the  available  antibodies,  then  by  the  ])restMice 
of  free  antigen  Ave  hope  to  stimulate  the  cells  to  throw 
out  or  to  iiiaiiufacture  new  antilxxlies  to  neutralize  the 
antigen  wliich  is  constantly  being  brought  into  the  cii-cn- 
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latiou  by  the  presence  of  tlie  diseased  foeiis.  We  are 
forced  to  believe  that  a  small  dose  is  the  desirable  dose. 
AVe  must  also  bear  in  mind  that  at  its  best  the  noniial 
animal  is  able  but  ft'ebly  to  respond  to  these  inoculations 
by  the  formation  of  antibodies;  consequently  we  nnist  see 
that  the  injection  of  a  large  dose  of  this  renieily  can  but 
so  overcome  the  body  that  it  is  in  every  \va\  incapable 
of  responding  to  these  deniaiuls  and  as  a  result  the  dis- 
ease advances.  A  physician  to  ^'ive  tul)erculiu  intelli- 
gently should  know  what  tuberculin  is;  what  he  hojx's 
to  accompish  by  its  use;  what  is  tlie  clinical  evidence 
that  he  is  or  is  not  obtaining;  the  desii-ed  results  and 
why  he  is  or  is  not ;  he  should  study  the  dose  and  note 
the  immediate  effect  on  the  ])atient  ;  he  should  also  reali/.e 
and  kiinw  that  this  renu'd\-  is  a  itowei-ful  poison  ami  is 
more  capable  of  doing  harm  than  it   is  of  doing  good. 

The  next  group  of  cases  is  the  aciile  infections  causetl 
l>y  the  pyogenic  organisms;  of  this  class  ihei'c  are  nine- 
teen cases  of  multiple  fnrniudes.  twelve  cases  of  cai-- 
buncles  and  fifteen  cases  of  ei-ysipelas.  In  the  cases  with 
furuncles  and  i-ai'buncles  the  si  apliylorociis  ani'eiis  was 
the  causative  agent  in  twenty-two  cases;  the  slapliylo- 
c«)cus  citreus  in  two  cases:  the  slapliylncociis  idlms  in 
three  eases  and  tlir  si  vt-plocociis  and  slapliylocoi-iis 
aureus  in  four  cases.  Tin'  niunlier  of  I  in'iiin'les  on  e.-ich 
patient  vai-ied  I'l-om  one  1o  1 1iir1y-1  w o.  N'm-cincs  wei'c 
made  from  thf  organism  I'-aiisitiLr  each  p;ir1  ii-nhir  Iwi'n- 
tion  and  administered  in  doses  of  jilioiil  li\-e  or  si'scti 
million  for  the  (ii"st.  ten  to  liftci-n  inillioii  I'nr  the  sec- 
.trul  and  lliirt\'  to  forty  million  Tor  Ili«-  third  inji'ci  ion. 
The  doses  Were  j^iveii  alMtiit  Iwo  ilays  .-iii.-irt  for  tlie  first 
thre«'  <loses.  then  ahont  I'xrry  rourlli  day  iinlil  tin-  palient 
is  well.  As  a  rule,  live  oi'  si.\  doses  ;ir<'  fpiitc  siiriicicul 
l«i  relieve  the  condition.  Tin-  (•;iscs  do  cxi-ccd  iiigjy  well. 
partieidarly  is  this  tiaic  with  thosr  atlli<tcd  with  car- 
bnru'le.s.      TIm-    relief  afforded    from    the    |>;iiii    is    iiijirvelons. 

The    eases   «if   ervsi|»e|;is    have    lii-rii    the    most     iiit  ii-csl - 
ing  and   havi-    responded   cxci'ediiii.'-ly   salisractory    to   llie 
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streptococus  vaccine.  Knowing  that  erysipelas  has  a 
tendency  to  do  curious  things,  the  results  in  the  first 
fe^v  cases  were  looked  upon  as  possible  coincidences; 
but  when  the  temperature  fails  to  normal,  the  eruption 
ceases  to  progess  and  the  patient  is  comfortable  after  the 
administration  of  two  doses  of  the  vaccine,  one  is  justi- 
fied in  believing  that  the  vaccine  does  a  great  deal  of 
good.  Generally  I  give  five  to  seven  million  organisms 
as  the  first  dose,  within  two  days  a  dose  of  fifteen  to 
twenty  million  is  given,  and  on  the  fifth  day  of  treat- 
ment I  give  thirty  or  forty  million,  which  is  usually  suffi- 
cient to  relieve  entirely  the  patient.  As  a  demonstra- 
tion of  the  efficiency  of  the  vaccines  I  know  of  no  acute 
disease  which  ilustrates  so  well  the  benficial  results  as 
does  erysipelas. 

The  next  and  last  infection  to  which  I  beg  to  direct 
your  attention  is  chronic  pustular  acne — a  condition 
which  at  best  is  difficult  to  cure.  Of  these  cases  I  have 
records  of  thirty-one,  of  which  number  twenty-one  are 
well,  eight  are  improved  and  two  are  unimproved.  The 
course  of  treatment  in  this  condition  is  rather  long,  and 
at  times  very  perplexing,  so  that  it  requires  patience  on 
the  part  of  both  physician  and  patient  to  accomplish  the 
desired  result.  In  these  cases  the  ofiPending  organism 
was  the  staphylococus  aureus  in  twenty  cases ;  the  staphy- 
lococcus albus  in  eight  cases  and  the  staphylococcus 
citreus  in  three  cases. 

The  size  dose  of  the  vaccine  which  is  administered  in 
these  cases  certainly  plays  a  most  important  part  in  the 
cure  and  requires  more  care  and  accuracy  than  treating 
the  ordinary  acute  infections.  As  a  general  procedure 
the  first  dose  of  the  organism  administered  is  five  million 
of  the  dead  bacteria;  the  next  dose  given  on  the  third 
day  of  ten  million ;  on  the  seventh  day  fifteen  million, 
and  this  is  repeated  on  the  fourteenth  day,  and  there- 
after every  six  or  seven  days  depending  on  the  progress 
of  the  patient. 

In   all   of  these   infections,   whether  acute   or  chronic, 
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a  great  deal  can  be  accomplished  by  the  judicious  use  of 
remedies  -which  will  accelerate  the  tlow  of  blood  through 
the  affected  parts,  such  means  as  massage,  the  ap])liea- 
tion  of  heat  in  the  form  of  hot  salt  or  sand  in  bags,  or 
as  hot  poultices,  and  the  passive  hyperaemia  of  Bier. 
By  the  use  of  these  agents  we  hope  to  l)i'iug  to  tlu^  infected 
area  or  areas  blood  and  lymph  wliidi  is  i-icli  in  anti- 
bactericidal  substances,  and  by  tlicir  action  tlcstroy  the 
invading  organism  or  organisms. 

In  conclusion.  I  wish  to  again  thank  many  nicinhfi-s  of 
the  profession  for  the  opportunity  of  observing  their 
cases — the  list  is  too  long  to  make  individual  mention 
of  all  of  them. 


FLAT   FOOT 


Henry    Middleton    Michel,    M.D.,    Augusta,    Ga. 


The  advantages  that  accrue  to  man  from  the  power 
of  walking  in  the  erect  posture  are  to  some  extent  limited 
by  certain  deformities  that  this  position  is  likely  to  pro- 
duce. Savarin,  long  ago  remarked  rather  irreverently,  that 
the  design  of  the  human  foot  was  a  notable  failure  among 
the  works  of  creation.  A  common  example  of  the  weak- 
ness of  the  foot  is  to  be  found  in  the  condition  usually 
called  flat  foot.  That  a  study  of  this  painful  disability 
is  of  moment  to  the  general  practitioner  is  suggested  by 
the  fact  that  fiat  foot  is  so  frequently  mistaken  for  rheu- 
matism. The  bones  of  the  foot  arrange  themselves  into 
two  arches;  an  antero-posterior  or  longitudinal  and  a 
transverse  or  lateral  arch.  The  longitudinal  arch  is  made 
up  of  the  oscalcis  behind  and  the  scaphoid  and  the  three 
cuneiform  bones  with  the  heads  of  the  metatarsals  in 
front.  At  the  apex  of  their  structure  and  acting  as 
a  keystone,  is  placed  the  astragalus.  This  arch  is  held  up 
partly  by  the  muscles  of  the  foot  and  the  leg  but  more 
especially  by  the  ligaments  stretched  between  the  bones. 
Particularly  by  the  short  plantar  ligament  which  com- 
pletes the  internal  left  by  the  approximation  of  the  ante- 
rior surface  of  the  oscalcis  with  the  posterior  surface 
of  the  scaphoid.  The  bolstering  effort  of  this  ligament 
is  further  aided  by  the  long  planter  ligament  running 
from  the  oscalcis  to  the  heads  of  the  metatarsals.  The 
combined  effect  of  all  these  factors  is  to  lift  up  the  inner 
border  of  the  foot  and  to  draw  toward  each  other  the 
two  ends  ol'  the  arcli.  The  transverse  arch  is  nnu-h  less 
securely  sup|)orleil.  having  l)ony  .-ihutinenls  on  its  outer 
side  oiilw     The  cnrved  end  of  tlu'  Irnnsverse  ai-ch  is  held 
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up  very  largely  l>y  the  teiuhui  of  tlie  jxToiieus  lougiis 
muscle. 

Hearing  in  mind  this  arrangement  of  tlu'  arehes  of  the 
fot)t  it  is  easy  for  us  to  see  that  if  there  should  arrive  a 
time  when  the  weight  to  be  linrne  is  Lireater  than  the 
power  of  the  areh  to  bear  it  that  there  will  hv  a  si  ret  eh 
on  the  ligaments  and  a  eonseiiuent  spi-eading  of  the 
arehes.  The  inner  bonlei-  of  the  foot  being  the  h'ss 
supported  part  sult'ers  most  in  this  spi-cadiiig  out  process; 
thus  under  the  pressure  of  the  body  weight  the  astrag- 
alus is  thrust  inward  and  forwai'd  as  well  as  dowiiwai-d. 
The  rolling  inward  of  the  astragalus  whieh  eauses  a  eoii- 
vexity  at  the  center  of  the  inniM-  line  of  the  foot,  is  in 
some  eases  tlie  most  noticeable  part  of  the  defoniiity. 
Together  with  this  bulging  of  the  inner  surface  of  the 
foot  is  to  be  seen  a  flattening  of  the  insteji  and  a  more 
or  less   marked   abduction   of  the    front    of   the    fool. 

In  eases  of  tlat  foot  when  the  bare  heels  are  observed 
from  behind  the  teiido  achilles  is  seen  to  make  a  sharp 
outward  detleetion  IVoiii  the  normal  pei-i)eiidiciilar.  IJy 
far  the  commonest  cansi-  of  the  purely  static  type  ol'  flat 
foot  is  the  we;ikcnc(l  condition  of  ihc  muscles  and  liga- 
ments of  the  foot  brought  about  by  weai'ing  inipi'o|)ei" 
shoes.  Feet  llins  weakened  frc(pientl\  are  I'onnd  to  be 
unable  to  stand  the  strain  of  rapidly  added  llesh  or  the 
sudden  change  fr(uii  a  sedentai'y  life  to  <ine  whii-h  neces- 
sitates long  hiiurs  of  standing. 

The  sNinploms  of  Hat  foot  \ai-y  ui-eatly  in  individnal 
ea.ses.  (^uite  <d'teli  one  olisel'\es  cases  in  whieji  jhcre  is 
a  eonsi(h'rab|e  di'grce  of  deformity,  bnt  which  gixc  i-ise 
to  but  little  pain  lU'  other  disability.  <  >n  the  other  h.-md 
individuals  arc  seen  in  wluun  the  ilisabili1_\  seims  to  he 
ont  of  ;i||  pi'oportion  to  the  anioinil  of  slriictnral  i-hangcs. 
The  patient  usually  seeks  aid  becanse  of  pain.  This  pain 
is  felt  in  tin-  neighborhood  of  the  internal  nndb'olns  or 
over  the  scaphoid  and  is  freipicntly  i'ere|-re(|  to  the  ealf 
nf   the    leg.       jiecause    (d'    this    more    or    less    |)ersislent     pain 

in   standing  or   walking   the   diagnosis  of   rheumatism    is 
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often  made  without  a  thorough  examination  of  the  com- 
ponents of  the  foot.  Such  an  examination  would  dis- 
close that  there  is  a  limitation  of  the  normal  amount  of 
adduction  in  the  front  part  of  the  foot  and  that  dorsal 
flexion  and  extension  of  the  foot  is  somewhat  limited  at 
the  ankle  joint.  There  is  a  stiffness  in  the  foot  giving 
rise  to  a  clumsiness  and  awardkness  of  gait,  which  is 
especially  complained  of  in  the  morning  on  arising  and 
after  being  seated  for  some  time.  An  examination  of 
the  shoe  usually  shows  that  the  inner  side  of  the  sole 
and  the  heel  have  been  run-down  more  than  the  outer 
side.  An  impression  of  the  sole  of  the  foot  shows  an 
increased  weight  bearing  area,  a  flattening  out  of  the 
surface.  An  easy  method  of  gaining  such  an  impression 
is  by  i)ainting  the  sole  of  the  foot  with  a  solution  of 
perchloride  of  iron  in  glycerine.  Place  the  patient's  foot 
on  a  piece  of  paper  and  cause  him  to  put  the  full  weight 
down  upon  it.  Immerse  the  resulting  impression  in  a 
solution  of  tannic  acid  and  the  tracing  becomes  black 
and  forms  a  very  convenient  means  of  following  the  pro- 
gress of  the  treatment.  The  treatment  of  static  flat  foot 
aims  both  to  develop  the  structures  that  normally  pre- 
serve both  arches  of  the  feet,  and  at  the  same  time  to  ren- 
der support  to  the  arches  by  some  form  of  brace. 

No  treatment  can  be  considered  complete  that  does 
not  attempt  to  accomplish  both  of  these  objects.  The 
exercises  recommended  by  McKenzie  will  be  found  useful. 

Exercise  1.  Patient  sitting,  leg  extended  and  sup- 
ported just  above  the  ankle  with  the  left  hand.  Place 
the  right  hand  on  the  sole  of  the  foot.  With  the  thumb 
pointing  toward  the  toes  grasp  the  foot  firmly,  circum- 
duct the  foot  slowly  in  the  following  order.  (1)  Exten- 
sion.     (2)    Inversion.      (3)    Flexion.      (4)    Eversion. 

This  should  be  done  with  as  much  force  as  can  be  used 
without  causing  pain,  and  repeated  about  thirty  times. 
The  patient  should  then  be  asked  to  perform  the  same 
movement  without  the  assistance  of  the  surgeon. 
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Exercise  2.  The  patient  standing,  with  toes  in  ami 
heels  out  and  about  twelve  inches  apart,  rise  on  the  toes 
and  press  out  slowly.     Repeat  tifty  times. 

Exercise  S.  Patient  standing,  with  feet  parallel  and 
six  inches  apart,  raise  the  inner  border  of  the  foot  throw- 
ing the  weight  on  the  outer  border.  Re])eat  this  fifty 
times.  This  transfers  the  weight  from  the  ligamentous 
support  to  the  bony  ridge  of  the  outer  edge  of  the  foot 
and  should  be  followed  by 

Exercise  4.  The  patient  standing,  feet  parallel, 
weight  resting  on  the  outer  side  of  the  foot.  Move  for- 
ward and  backward  fifty  steps  keeping  the  feet  parallel. 
This  exercise  is  also  valuable  in  throwing  the  weight  of 
the  body  on  the  .solid  part  of  the  lateral  arch,  and  is  a 
position  that  is  frequently  instictivel\'  lakcn  by  patients 
to  relieve  the  intolerable  pain  caused  by  tlic  over  stretch- 
ing of  the  ligaments. 

Exercise  5.  Raise  the  lice]  one  inch  t'loiii  the  ground 
and  walk  without  putting  the  heel  down  at  all  as  if  the 
heel  were  painful.  This  exercise  can  b(^  practiced  indefi- 
nitely, the  patient  walking  for  a  huudi-ed  yards  without 
letting  d(twn  his  right  heel,  ami  then  the  Jiext  hundred 
yards  without  letting  down  the  left  heel,  or  raising  the 
heels  when  ero.ssing  the  street  or  othci-  plans  which  read- 
ily suggest  themselves.  A  little  i)raclice  will  enable  him 
to  walk  in  this  way  without  limi)ing  or  othei-wisc  atli-a<'t- 
inj?  attention.  Tln'se  exercises  should  lie  circlnlly  jtcr- 
forme<l  twiee  daily  f(»r  many  months.  In  the  mildest 
(ta.ses  such  exercises  an'  somi'tinies  snt'licicnt  to  ciVccl  a 
cure.  Init  in  those  eases  of  long  standing  ol"  a  severer 
type  in  which  there  is  a  rigidity  of  the  foot  it  is  nccessaiy 
tf»  overcome  this  rigidity  by  a  fon-iblc  over  coi'i-ect  ion  of 
the  foot  under  general  anaesthesia.  Tlie  fool  is  then 
Ko  forcibly  manipulated  as  to  break  u|i  all  adhesions  due 
to  the  structural  changes.  After-  the  foot  has  been  so 
manipulated  as  to  have  gained  the  fnll  range  of  noimal 
motion  it   is  then  put   u[)  in  a  earefnily  applied  jilaster-of- 
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paris  bandage  in  an  extremely  over-corrected  position, 
that  of  Talipes  Varus.  The  patient  is  encouraged  to  walk 
in  this  apparatus,  the  assuni})ti()n  ])eing  that  w(Mght  bear- 
ing will  further  over-correct  the  deformity. 

After  the  plaster  bandage  has  been  worn  for  three  or 
four  weeks,  it  is  then  removed  from  the  foot  and  a  cast 
of  the  foot  is  taken  over  which  a  flat  foot  brace  is  fitted. 
The  brace  which  I  have  found  most  generally  useful  is 
that  devised  by  Whitman,  of  New  York.  This  brace 
furnishes  an  unyielding  support  to  the  parts  of  the  foot 
needing  support  but  allows  freedom  of  motion  to  the 
front  of  the  foot.  It  covers  and  protects  the  astragalo- 
scaphoid  junction  rising  well  above  the  scaphoid.  The 
external  arm  covers  the  ealcaneo  cuboid  junction  and 
the  outer  aspect  of  the  foot  to  a  height  sufficient  to  hold 
the  foot  securely.  The  sole  part  provides  a  firm,  com- 
fortable support.  The  brace  is  made  out  of  eighteen  or 
twenty  gauge  steel.  It  may  be  nickel-plated  which 
makes  a  smooth  finish  or  galvanized  which  is  rather  more 
durable.  This  l)race  requires  no  attachment  to  the  shoe 
and  therefore,  may  be  changed  from  one  shoe  to  another. 
Not  only  does  it  hold  the  foot  laterally  and  from  beneath 
but  as  Whitman  says,  "there  is  a  slight  element  of  sug- 
gestiveness  in  the  leverage  exerted  which  is  a  distinctive 
feature  of  this  brace  as  contrasted  with  the  simple  sole 
plates  found   in  the  shoe  shops. 

An  easy  method  of  making  a  plaster-of-|)aris  cast  on 
which  the  brace  is  to  be  fitted  is  as  follows: 

Seat  the  pfitient  in  a  chair;  in  front  of  him  place  a 
stool  somewhat  lower  in  height,  on  which  he  is  to  place 
his  foot.  On  this  stool  place  a  cushion  over  which  news- 
papers are  placed  to  protect  it.  Putting  aliout  one  (lunrt 
of  cold  water  in  a  basin,  sprinkle  plaster-of-paris  on  the 
surface  until  it  does  not  readily  sink  to  the  bottom  and 
stirring  it  constantly  allow  i1  to  become  of  the  consis- 
tency of  very  thin  ice  cream.  Then  pour  it  upon  the 
newspaper.     Flexing  the   patient's  knee,   the   outer  side 
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of  the  foot  is  allowed  to  sink  upon  a  piece  of  cheesecloth 
which  covers  the  plaster  and  the  borders  of  the  news- 
|>apcrs  are  raiscil  and  the  plaster  is  pressed  against  the 
foot  until  it  is  moi-c  ihaii  half  covered.  The  foot  is  helil 
at  right-aiiirlc  with  the  leg,  ct)rrcsp()ndiiig  to  its  usual 
position  in  the  shoe,  that  is.  slightly  j)laiitear  Hexed,  and 
the  sole  should  he  in  the  i)hine  pei-peiulieiih-ii-  to  the  seat 
of  the  chair.  As  soon  as  the  plaster  is  hard,  anothei- 
piece  of  cheesecloth  is  placed  over  the  I'ocit.  ami  the  re- 
mainder of  the  foot  is  covered  with  phister.  The  two 
halves  arc  removed  when  sut^ciently  hanl  to  be  taken 
up  and  after  being  smeared  with  vaseline  are  bandaged 
together.  The  advantage  of  using  the  eheesecloth  next 
to  the  foot  is  that  the  foot  tloes  not  liave  to  be  greaseil. 

After  the  cast  is  hanlened  the  shell  liaving  been  well 
greased  with  vaeeline  is  tilled  with  i)laster  and  after  the 
outside  shell  is  removed  one  has  a  reproduction  of  the 
f(»ot,  wliieli  when  ju-opcrly  ma<le  will  stand  ni)right  with- 
out  imdination   to  one  side  or  the  oiher. 

In  all  eases  it  is  best  to  deepen  the  inner  and  outer 
segments  of  the  areli  in  the  model  in  order  lliat  the  arch 
of  tlie  bi-ai-e  may  be  slightly  exaggerated.  espeeiall,\  at 
the  heel  and  so  that  the  depi'ession  of  the  antei'ioi-  ex- 
tremity of  the  osealeis  may  he  prevented.  If  the  (illtel" 
border  of  the  east  is  liattened  by  |)ressiii'e  a  little  plaster 
shoidd    be   a<ld<-d    to   appro.ximate   the   noi'mal    roiiloni". 


USE    AND   ABUSE    OF    SPECIFIC    TREATMENT    IN 
TUBERCULOSIS 


Louis    C.    Eoughlin,    M.D.,    Atlanta,    Ga. 


There  is,  at  present  no  disease  which  holds  the  atten- 
tion of  the  world  more  than  tuberculosis,  and  the  only 
thing  next  to  it  in  importance,  both  to  the  laity  and  pro- 
fession, is  tuberculin.  Its  popularity  in  our  own  state 
may  be  judged  by  the  fact  that  in  spite  of  the  thousands 
and  thousands  of  doses  sent  out  free  by  our  State  Board 
of  Health,  the  sale  of  tuberculin  has  increased  over  four 
hundred  per  cent,  in  the  last  fourteen  months,  according 
to  information  given  me  by  an  Eastern  representative  of 
a  commercial  laboratory.  Since  presenting  my  article 
on  this  subject  before  the  Fifth  Congressional  Medical 
District  in  1898,  I  have  had  over  a  thousand  requests  for 
copies  of  the  reprint,  and  am  in  almost  daily  receipt  of 
letters  from  the  laity  and  physicians,  desiring  informa- 
tion on  this  subject.  There  is,  perhaps,  no  single  thera- 
peutic agent,  which  had  in  such  a  short  time,  such  a 
varied  career.  On  its  introduction  in  1890,  it  was  lauded 
as  a  postive  specific,  shortly  to  be  followed  by  a  reaction, 
and  we  had  an  era  of  "Tuberculin  terror."  In  the  last 
two  or  three  years,  began  the  era  of  "Tul)erculin  re- 
naisance,"  and  unless  checked  we  are  rapidly  approach- 
ing an  era  of  "Tuberculin  delirium." 

WHAT   TUBERCULIN   IS 

Every  physician  shoidd  be  impressed  with  the  fact 
that  tuberculin  is  not  a  serum.  It  is  not  an  anti-toxin; 
it  is  th(^  very  opposite  to  it.  It  does  not  decrease  the 
toxins  in  the  system.  It  increases  it.  That  no  matter 
wliat  form  or  preparation  used.    (I  have  fully  described 
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the  methods  of  making  the  ditt'erent  i)r«'pai'ati(iiis  iii  my 
former  paper.  They  are  praetieally  idfiitiral  in  their 
physiologieal  effects,  aud  represent  the  toxins  of  the 
Tubercle  Bacillus.  Tuberculin  innnunization  represents 
an  active,  not  a  passive  process.  It  is  a  poison,  pure  and 
simple,  and  like  all  other  poisons  used  in  therapeutics, 
is  of  value  only  when  administered  properly,  and  uiuler 
special  care  and  attention;  otherwise,  it  is  only  i)nKluc- 
tive  of  harm  and  disaster.  Under  ordinary  conditions 
its  greatest  value  lies  in  its  use  for  diagnostic  purpose. 
for  its  therapeutic  use.  especial  conditions  and  cnvinni- 
mt'iits   are   reijuired. 

DiAcxosTic  rsi-:  of  tuberculin 

For  diagii(»sti<'  pnrposes  tlie  Cutaiu'dus.  Inunction.  In- 
trailcrmir.  Conjunctival  ami  Sid)cutaneous  method  nuiy 
be  used.  Their  value  dei)('nds  upon  the  sensitiveness  of  tlie 
infected  tissues  to  tuberculin,  and  manifests  itself  by  an 
inflammatory  resixuisc  when  bi-outzhl  in  cdiifjiel  with 
skin  and  nuicous  mend)rane.  Any  ol'  the  above  methods 
may  be  used  with  safety,  except  the  SubcutatU'ons  test. 
which  .should  be  used  (»id\\  as  a  last  i-esncl.  jiiid  llie  s;iiiie 
care  ami  caution  is  necessary  as  when  used  for  thera- 
peutic |>ni'poses.  The  delicacy  of  the  reacti(Ui  becomes 
lessened  as  the  disease  underjroes  the  process  of  healing'. 
It  is  greater  and  m(»re  delicate  in  the  very  recent  as  well 
as  the  more  extensive  form  of  the  disease,  exeejil  ill  llie 
rap:dl\'  progressive  and  vei-y  gra\c  t'onn.  TIm'  reaction 
may  ocr-ur  in  health\'  jx-rsons.  and  when  persisted  in  use 
may  arouse  a  sensitiveness  from  a  latent  or  froiii  ;i  I'of- 
mer  licah-d  infect  ioti.  then-t'ore  its  value  is  ei|ii;illy  gre;i1 
in  excluding  tuberculosis  by  its  absence,  and  in  postive 
ea.ses  it  can  only  be  considered  as  a  ccuifirmatory  evidem-t' 
lO  previous  physical   (indings  by   other   means. 
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THERAPEUTIC  USE  OF  TUBERCULIN 

For  therapeutic  purposes  there  are  many  conditions 
which  must  be  carefully  considered.  They  are,  first,  the 
patient  himself — his  physical  condition,  his  environments, 
and  supervision  while  under  treatment.  Next  nuist  be 
considered  the  choice  of  the  preparation — the  dosage — 
its  indications  and  counter-indications — reaction,  if  any 
occur — the  kind  and  its  severity,  and  the  interval  be- 
tween dosage,  and  unless  a  physician  is  prepared  to  be 
able,  at  all  times,  to  be  reliably  informed  by  a  competent 
scientific  observer  on  all  these  absolutely  necessary  con- 
ditions, he  is  not  prepared  to  administer  tuberculin. 

Before  an  injection  of  tuberculin  is  given,  a  most  thor- 
ough physical  examination  of  the  patient  should  be  made, 
the  condition  of  his  stomach,  bowels,  liver,  and  kidneys, 
as  well  as  the  condition  of  his  nervous  system,  must  be 
considered,  microscopical  and  chemical  examinations  of 
his  sputa,  urine,  and  when  necessary,  of  stomach  con- 
tents, feces  and  blood  should  be  made,  the  temperature, 
pulse  and  respiration  should  be  taken  by  a  competent 
observer,  at  least  four  times  a  day,  for  several  days  prior 
to  the  injection  of  Tuberculin.  Any  abnormal  conditions 
found,  as  far  as  i)()ssible  should  be  corrected.  The  choice 
of  tuberculin  lies  chiefly  between  the  soultions  and  emul- 
sions of  vaccine,  opinions  vary  as  to  the  formation  of 
any  I'ule  on  tliis  su1)ject.  The  nu^thod  used  at  Pine  Ridge 
Sanitarium  has  proven  excellent  in  our  experience  with 
same.     The  Pine  Ridge  method  is  as  follows : 

PINE   RIDGE   METHOD   OF   CHOICE   OF    TUBERCULIN 

The  i)atient's  arm  and  forearm  is  first  thoroughly 
scrubbed  and  cleaned  with  soap  and  water,  dried  and  the 
parts  washed  ofi'  with  ether,  and  by  means  of  a  special 
scarifier  the  patient  is  inoculated  with  the  different  forms 
of  tub(>rcidin  ;  one  inoculation  is  nuule  with  the  normal 
saline  solution  for  a  control;  the  choice  of  tuberculin  to 
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be  used  is  then  made  by  means  of  the  different  cutaneous 
reactions.  The  predominant  tyi)e  manifests  itself  liy  the 
greater  local  reaction,  the  roncommitant  lt\  tlie  least. 
Springier  and  Detri  have  shown,  and  their  views  have 
been  borne  out  by  observations  at  Piiu^  Kidge.  that  the 
injections  of  the  concommitant  t>  pt-  causes,  in  many  in- 
stances, the  disapjiearance  of  toxaiMiiia.  wliilc  llic  i)re- 
dominant  tiltrate  causes  an  accentuation  oT  llic  syinp- 
,toms.  and  that  the  greater  number  of  i)atients  can  be 
more  easily  innnunized  with  the  concommitant  toxin,  but 
show  great  tolerance  to  the  predominant  tiltrate.  These 
tests  are  repeated  from  time  to  time,  ami  necessary 
changes  made  according  to  indications,  by  these  means 
we  have,  in  a  large  measure,  been  able  to  determine  the 
choice  of  tuberculin  in  a  given  ease,  and  prevented  using 
a  non-suitable  and  intolei-jiMe  toxin. 

SELErriOX    OF    DOS.XCI-:    .WD    1  Xl'Kin  AL 

The  i-rucial  jmint  in  tubel-ciiliu  1  l-e,it  uielll  is  llie  selec- 
tion of  dosage  aiiil  interval  lietwccii  dosage.  Thei'e  is 
not.  and  we  cannot  make  any  scheme  of  dosage,  which 
can  be  blindly  followed.  Individualiation  i)la\'s  the  most 
important  pai"t.  the  propci-  i-ate  of  increase  vai'ies  for 
each  individual,  and  even  varies  for  the  same  i)atient  at 
diffen-nt  limes  during  the  treatment.  We  have  no  rule 
to  follow  as  to  dose,  rate  (d"  increase.  oi-  niaxiniiini  dose 
desired  to  l)e  reaclieil.  We  must  be  guided  hy  the  (legl'ee 
of  to.xin  ttderance  of  cai-h  patient  as  manifested  by  the 
symptoms,  progress  of  the  disease,  and  general  coiidi- 
tioiis:  i'ach  patient  is  a  law  unto  himself.  The  general 
symptoms  are  by  far  the  most  important,  as  they  give 
the  first  sign  <d"  tolerance.  rr-nnuonccd  syniptoms  do 
liarni.   and   wln-n   the   patient    is   under  cmistant    oliserva- 

tion.  by  day  and  nitrht.  hy  es| iaily  li-ained  niii'ses.  they 

can   be  avoiflcij.   and   should    not    occur. 
13 
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CONCLUSION 

In  coiK'lusion.  I  wish  to  reiterate  my  statement  made 
years  ago :  That  as  long  as  we  have  no  better  or  safer 
substitute,  we  possess  in  tuberculin  a  remedy  which  ad- 
ministered under  all  proper  ])recautions.  is  of  the  greatest 
value,  and  when  the  patient  cannot  be  placed  under  the 
most  careful  supervision  during  treatment — supervision 
which  is  only  possible  in  hospitals  and  sanitoriums  espe- 
cially constructed  for  that  purpose  and  surrounded  by 
nurses  especially  trained  in  caring  for  this  disease,  the 
patient  is  better  off  without  it.  Tuberculin  then  becomes 
like  a  stick  of  dynamite  in  the  hands  of  the  careless  and 
ignorant,  innocent-looking,  but  ready  to  shatter  to  destruc- 
tion with  all  it  comes  in  contact.  In  the  hands  of  com- 
petent men,  carefully  employed  under  suitable  and  proper 
conditions,  the  use  of  tuberculin  is  of  the  greatest  value 
in  the  treatment  of  tuberculosis.  Under  any  other  condi- 
tions it  becomes  an  agent  of  destruction — for  it  is  abused. 


SOME  THOUGHTS  UX  THE  PREVENTION  OF 
TUBERCULOSIS 


George   Brown.   M.D.,    Atlanta,    Ga. 


The  abstract  of  my  paper  as  published  in  the  Bulletin 
of  the  ^ledieal  Association  is  a  little  misleading.  It  is 
not  my  intention  to  write  a  technical  paper  or  go  into 
the  minutiae  of  the  iiicipiency  of  Tuberculosis.  I  prefer 
to  use  a  broader  aspect  of  this  disease,  with  special  ref- 
erence to  the  prevention  thereof  either  by  medical  or 
legal  means,  and  in  order  to  intelliticiily  arrive  at  a  coii- 
clusion  I  would  divide  these  treatments  into  two  parts: 
The  first.  I  would  diagnose  as  the  medical  aspect  of  the 
prevention  of  Tuberculosis.  The  second  I  would  di.iu- 
no.se  as  th<*  legal  aspect  of  Tuberculosis.  Now.  as  to  the 
medical  i)art.  history  advances  in  this  disease,  the  abuse. 
which  must  l)e  taken  into  consideration  in  order  to  jiri'ivc 
at  a  (Mtnclusion.  I  will  not  take  up  your  time  or  tax 
your  patience  by  going  over  this,  as  T  have  nothing  start- 
ling to  offer  in  this  direction.  ()nc  thing,  liowcvci-.  F 
would  make  j)lain:  That  either  the  errors  of  i)hysicians 
or  the  neglect  of  the  physicians  ai'e  responsible  for  the 
I0S.S  of  innumerable  lives.  At  a  meeting  ol'  the  Pionrd 
to  organize  the  State  Sanitarium  in  Atlanta  Inst  year  Di'. 
.Jefferson  Davis,  of  'i'oecoa.  (Ja..  one  of  the  trustei's  of 
that  institution,  made  use  of  the  I'ollowintr  words.  It  was 
suggested  that  an  e(lii«-at  ioind  feature  he  addi-d  to  the 
work  of  tliis  institution.  Dr.  Davis  said.  "We  do  not 
need  to  educate  the  people  eoiieerning  this  disease.  What 
we  need  to  do  is  to  educate  the  doctors."  .\o  t  iMier  sav- 
ever  fell  from  the  |i|»s  <>\'  man.  The  patient  (mmucs  to  tiie 
floctor.  One  of  this  class  as  soon  as  he  diagnoses  the 
ease,  if  the  |)atierit  is  able  to  |»a\-  for  the  atti  iition  of  a 
specialist    in    this    line,    iiiiiiiediately    tells   the    [latient    his 
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condition,  and  sends  him  to  one.  Tlie  other  one  holds 
the  patient  as  long  as  he  possibly  can.  doses  liim  on 
Cod  Liver  Oil.  quinine  and  various  other  remedies,  tell- 
ing the  patient  that  he  has  a  little  ''Lung  Trouble"  or  a 
little  "Bronchial  Trouble."  The  patient  patiently  wends 
his  way  towards  the  cemetery  at  about  the  usual  rate  of 
speed,  and  towards  the  close  of  the  drama  the  doctor  gets 
very  anxious  concerning  him.  and  he  generally  suggests 
that  the  patient  go  TVest :  sometimes  he  sends  him  to  a 
sanitarium  nearer  home.  When  the  time  comes  for  the 
patient  to  leave  the  doctor  generally  informs  the  family, 
"that  he  will  be  all  right  now,  and  that  he  will  come 
home  as  good  as  new."  This  is  supposed  to  square  the 
doctor  with  the  family  and  the  patient's  friends,  and  the 
patient  comes  back  home  in  the  "Baggage  Car  Ahead." 
The  other  class  of  doctors  have  a  heart  to  heart  talk 
with  their  patients,  and  with  the  friends  of  the  family, 
telling  them  the  exact  condition  of  the  patient,  and  sug- 
gest that  he  be  sent  to  a  private  sanitarium  for  treat- 
ment. He  does  not  fail  to  tell  them  that  statistics  show 
that  from  2%  to  4%  of  these  people  get  well  at  home, 
and  that  from  62%  to  82%  get  well  in  privately  equipped 
sanitariums.  If  the  patient  is  able  to  pay  the  charges 
he  is  generally  sent  away  in  order  to  give  him  a  chance 
for  recovery,  and  if  he  is  not  able  to  pay  he  has  to  take 
his  turn  and  wait  for  death.  Now  from  a  plain  business 
standpoint  I  ask  any  man  to  pick  out  a  tovrn  in  the  State 
of  Georgia  having  two  physicians  and  watch  their  career 
for  ten  years.  Eventually  at  the  end  of  ten  years  one 
of  these  physicians  has  the  confidence,  and  respect  of 
the  entire  community,  and  the  other  one  who  merely 
diagnosed  these  cases  as  a  "little  lung  trouble"  or  a 
little  "bronchial  trouble"  has  either  sold  out  and  moved 
away,  or  returned  again  to  the  farm  or  else  running  a 
sawmill.  The  method  of  fooling  these  people  al)out  the 
disease  worked  all  right  fifteen  years  ago.  l)ut  there  is 
an  old  adage,  "that  the  times  change,  and  that  the  people 
change  with  them."  and  the  doctor  who  is  not  able  to 
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change  with  the  ediK-ational  advancement  of  this  disease 
is  jnst  as  sure  to  lose  his  patients  as  the  sun  shines. 
Carrying  the  idea  a  little  fnrther.  I  wish  to  call  atten- 
tion to  another  element.  It  is  the  duty  of  every  good 
physician  to  prevent  this  ilisease.  and  no  man  has  gone 
further  into  the  matter  than  an  ilhistrous  ( Jeoi-giati.  .Mr. 
Nathan  Straus,  born  at  Talbotton.  Ga..  and  the  man  who 
is  responsible  for  all  the  valuable  information  pt'i'taining 
to  this  milk  bu.siness.  It  is  useless  to  eulogize  his  work 
in  regard  to  the  pasteurization  of  milk  notwithstanding 
the  animosity  and  abuse  which  has  been  hurled  against 
this  man  ]\v  the  milk  trust  lie  is  today  greater  than  any 
doctor  that  ever  breathed  on  the  American  continent, 
and  his  name  will  be  emblazoned  in  the  Hall  of  Fame 
when  his  traducers  shall  have  been  forgotten,  resting  on 
the  laj)  of  ^lother  Eai'th  unwept,  unknown  and  unsung. 
Mr.  Strauss  has  established  .it  Lalicwood.  N.  .1..  a  Preven- 
torium, in  which  Tubcn-ulaj-  childi'cii.  oi-  those  \\hi<-li  show 
a  tendency  towards  Tuberculosis,  m-  tiiosc  wlio  lixc  in 
Tubercular  homes,  can  lie  talccn  to  and  given  three  oi'  four 
months'  treatment  and  sent  h;iek  home  in  perfect  iiealtli. 
Soon  aftei'  III'  licgan  this  nnignificieiit  chai'it_\  what  was 
the  result.'  A  great  howl  went  up.  and  an  injiiiielioii  was 
issued  by  the  great  trust  restraining  him  from  opening 
this  institution.  The  true  history  of  this  pi-occeding  has 
never  been  known,  as  tlie  pi-ess  wei-e  never  .ible  to  get  it. 
but  I  will  give  it  to  yoii  fi-fc  just   as  the  condition  exists: 

.\athan  Strauss  and  .Max  Nathan  jointly  owned  liie 
Lakewood  Hotel  propectv.  The  ; 'h'\ch-iii(l  ('ollage.  situ- 
ated in  a  remote  i-oniiT  o|'  the  proin-riy  \\;is  .Mi'.  Strauss' 
personal  propi-rMy.  Init  as  t  ransai-t  ions  lietween  Strauss 
and  Nathan  were  never  redin-ed  t<»  writing,  the  ('h\.l;ind 
('<ittagc  propcrt\  was  never  pjirtitioncd  from  the  Imii'l 
prii|»frty  liy  the  jcissing  of  :i  deed.  The  I'reveiiluriiini 
was  cstal)lishcd  in  the  ('Icveland  ('otiage  by   .Mr.  Sli-;iiiss. 

(icorge  J.  fioiild.  having  brought  n|)  his  children,  wants 
to  sell  his  gre;if  Lakewood  estate,  (li-rire-ian  (■oiirt.  and  he 
fcjireij  th;it   the  establishment   of  the   I 're\  entniinm   would 
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discount  the  value  of  his  property.  j\Iax  Nathan,  now 
eighty  years  old,  is  head  of  the  Pump  Trust  that  supplies 
hundreds  of  thousands  of  dollars  worth  of  supplies  to  the 
Gould  railroads  every  year.  This  leverage  proved  stronger 
with  Max  Nathan  than  the  obligations  of  friendship,  and 
of  his  verbal  arrangement  with  Strauss  about  the  Cleve- 
land Cottage.  Samuel  Utermyer  is  counsel  for  the  Pump 
Trust.  He  and  George  Gould  induced  Mr.  Nathan  to 
dispute  Mr.  Straus's  exclusive  ownership  of  the  Cleveland 
Cottage,  and  stirred  up  the  Lakewood  people  to  fight  the 
institution.  Hence  the  bitter  war  upon  the  Preventorium 
— the  Pump  Trust  fighting  the  children  at  the  dictation 
of  the  Gould  Railroad  Trust. 

The  work  of  Mr.  Straus  has  opened  up  a  new  line  which 
is  doing  great  good,  and  it  shows  that  children  who  suffer 
from  Tuberculosis  or  show  any  symptoms  indicative  of 
Tuberculosis  can  be  restored  to  perfect  health  and  be 
made  healthy  citizens  of  the  community. 

Now  in  regard  to  the  legal  status  of  the  Tubercular 
patient.  These  people  are  unable  to  work,  and  the  ma- 
jority of  them  have  no  means.  What  disposition  is  to  be 
made  of  them?  It  is  a  question  which  has  been  satisfac- 
torily solved  in  Europe,  and  today  in  Germany,  England 
and  France  no  one  of  these  cases  need  go  without  proper 
medical  attention.  The  time  is  fast  approaching  in  the 
United  States  when  we  will  be  up  with  the  times.  One  of 
the  greatest  tasks  of  the  legislators  is  in  making  changes 
which  is  absolutely  necessary  to  meet  conditions  existing 
in  a  new  country.  Is  it  not  time  to  urge  our  legal  depart- 
ments that  we  are  not  only  one  of  the  greatest  people  in 
the  world,  but  that  we  are  one  of  the  most  progressive. 
All  of  this  is  true,  but  in  many  resepcts,  I  might  say,  in 
nearly  all  respects  as  far  as  hygiene  and  sanitation  are 
concerned,  we  are  fifty  years  behind  the  oldest  countries 
of  Europe.  New  settlers  in  a  new  country  go  through 
about  the  same  cycle  of  improvements.  They  first  live  in 
log  cabins,  then  in  farm  houses,  then  in  brick,  and  finally 
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in  stone.  As  far  as  medical  legislation  is  coneerned.  we 
are  still  in  the  log  cabin  stage.  At  the  magnificent  Board 
of  Health  of  this  state  do  any  of  you  realize  that  these 
people  are  doing  their  work  on  an  appropriation  of  less 
than  $20,000  per  year?  Do  you  realize  that  the  State  of 
Georgia  appropriates  two  and  a  half  millions  of  dollars 
per  year  for  education;  another  million  for  pensions,  and 
expends  for  the  health  of  its  citizens  the  magnificent  sum 
of  .$20,000  alone?  Is  it  any  Avonder  that  to  my  mind  the 
average  member  of  tlie  Legislature  is  a  jackass?  I  wish 
to  state  emphatically  that  this  is  not  my  true  opinion  of 
the  average  legislator;  my  true  opinion  is  not  fit  to  pub- 
lish, and  I  fear  it  would  not  be  accej)t('d  iti  llic  so('i(4y 
columns  of  any  of  our  great  dailies.  I  have  no  ajiology 
or  explanation  to  make  for  expressing  this  opinion.  Any 
so-callt*d  legislator  that  is  too  ignorant  or  too  careless  to 
the  sufferings  of  lumiaiiity  not  to  uiilaldi  the  j)ui's('-st  i-iiigs 
of  this  great  State  to  lielj)  the  jxtor  indigent  sntfci'cr  has 
not  my  respect.  I  consider  him  an  ought  with  the  ring 
rubbed  out.  Take  the  National  ( Joveriiineiit.  There  was 
expended  in  the  year  IDOS-D  for  past  w.irs.  anil  foi-  |)rei)a- 
ratiou  for  war.  four  hundred  and  twenty-three  millions 
of  dollars.  There  was  left  for  olhei-  bnsiness  of  Ihe  (rov- 
ernment  one  hundred  and  eighty-one  million  of  dollars. 
lO^c  for  one  and  •'{()'/';  for  the  oilier  of  Ihe  income  of  Ihe 
I'nited  States.  The  co.st  of  ;i  few  hal  1  leships  wisely  s|»enl 
in  the  fight  atraiusl  Tuberculosis  in  a  few  ycai's  would 
obliterate  this  disease  practically  fi'om  the  masses  of  the 
H«*pul)lic.  Tin-  srcTetafV  of  the  I'eai-e  Society'  ol"  Ihe 
State  of  .New  ^'orU  says :  '  ■(  >iir  (Irl'fMses.  a(lc(|nate  in  1S!)S, 
are  doubly  cfpiipped  now.  Why  not  let  well  enough  alone. 
and  liny  somi-thing  Ix-sides  gnus.'  No  one  can  opjiose 
adei|Matc  .National  l)efeiises.  We  do  opposi'  artivcjy  the 
following  of  the  prevailing  .National  aml»itioii."  .Mr.  .1. 
A.  Tawney.  chairman  of  the  <'ummittec  on  appropi'iat  ions, 
.states  that  expenditures  for  this  purpose  lor  the  coming 
fiscal  year.  IDOIMO  will  be  greater  than  <'vei-  for  this  year. 
They   have  been    incr<'as«'d    ra|>idly    an<l   <riormously   year 
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by  year,  and  no  one  can  predict  bej'ond  what  increase  this 
may  not  go.  The  question  arises  what  are  we  going  to 
do  about  it?  We  must  awaken  the  people  to  the  fact  that 
this  country  is  on  the  verge  of  delirium  concerning  ex- 
penditures for  war  alone.  To  this  one  fact,  every  doctor, 
every  humanitarian  and  every  voter  should  obligate  him- 
self to  aid  in  every  way  movements  which  tend  to  reduce 
this  great  amount  of  expense,  and  in  a  more  sane  way. 
aid  in  the  upbuilding  and  betterment  of  mankind. 


FL'RTllEK    KXI'KKIFACK    WITH    VACCINK   IN 
TrBHKcrLOSlS 


E.    <'.    Thrash,   ^[.D.,    Atlanta.    Oa. 


TlitTc  arc  a  tvw  Ihouirlils  I  wish  In  present  as  a  fore- 
word to  this  essay  that  have  Ix'cii  i)r(>iii|)1e(l  IVoiii  my 
handling  tul)ereidosis  in  a  jreneral  way.  No  disease  is 
attraftinjr  so  much  attention  at  i)i"eseiil  from  tlie  world 
as  tul)ereulosis.  and  jnstly  so.  I)ii1  lliei'e  ai-e  many  ui-ave 
errors  luMiifr  nuuh-  l»y  well-meaniiii:'.  ImiI  nut  rained. 
I)hthisipli(»l)ie  peoph'.  and  it  is  the  dnty  of  the  medii-al 
profession  to  attempt  to  correct  lliem.  Tin'  warlai'c 
against  this  disease  is  hein<r  fiercely  waccd.  luil  i1  is 
accompanied  with  too  much  ^-laiiionr.  soundiiii:-  ol'  li-um- 
pcts.  ignorant  exph)itations.  and  friiihlenin^-.  panic-pr.i- 
dneing  va))orings  from  those  uHcrl\'  devoid  td'  a  pi-oper 
l<nowh'd<re  of  the  suhject.  'I'Im'  medical  profession  is  the 
proper  soni'ce  fi-om  which  this  work  shonld  cmnc.  and  it 
should  he  (hme  (piielly.  with  an  eye  always  a\oidint:- 
panic-stricken  conditions  as  tln-y  now  exist.  W'c  lia\'e 
reached  a  point  already  where  we  ha\i'  as  dil'licult  a 
[trohh-m  oM  hand  in  curin*.'  the  |Md)lic  (d°  plit  h  isiphohia 
as  of  ridding  it  of  t  idiei"<Mdosis.  What  it  hcimIs  to  he 
tanghl  is  ti-ntli.  and  we  who  ;ii-c  gi\inLr  onr  energies,  onr 
stMilies.  and  even  oui"  lives  to  this  work  fi'cl  kectdy  onr 
incapacity  in  pro|)erly  re[»resen1  ing  it.  This  hcni'j  so. 
then  what  should  we  expect  hut  to  piodncc  ;i  wild 
delirium  of  fright  and  constciaiat  ion.  pnttiiiL""  the  pcnpic 
to  rnrndng  to  the\-  know  not  whither  and  from  liny 
know  not  what,  wlicn  we  arc  so  foolh;ir-dy  as  to  call  in 
the  clergy,  the  idnl)  woman.  Icachers,  philanl  hropists. 
etc..  entirely  wiflmnl   proper  lechincal  and  medical  ti-ain- 
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ing  along'  this  line  to  help  to   alleviate  the  world  from 
this  scourge. 

In  my  tuberculosis  work  for  the  past  few  years,  I 
have  attempted  to  make  painstaking  observations  as  to 
the  value  of  vaccines,  both  as  diagnostic  and  therapeutic 
agents.  It  shall  be  the  object  of  this  paper,  not  to  enter 
into  the  minute  details  of  their  administration,  but  to 
give  the  general  conclusions  I  have  reached  from  obser- 
vation in  their  use.  In  summarizing  these,  I  wish  to 
state  emphatically  that  he  who  depends  wholly  upon 
tuberculin  either  for  diagnosis  or  treatment,  will  be 
sorely  disappointed,  but  on  the  other  hand  taken  with 
everything  else  that  is  available  in  the  proper  handling 
of  tuberculosis,  I  consider  no  agent  so  valuable  as  these, 
for.  frequently  after  exhausing  every  other  means  to 
make  a  diagnosis,  being  still  in  doubt,  tuberculin  will 
often  turn  the  balance  and  prove  an  invaluable  aid  in 
clearing  the  doubt.  No  one  who  is  not  a  good  clinician 
and  diagnostician  will  get  satisfactory  results  from  vac- 
cine. The  same  good  judgment  is  needed  in  interpreting 
the  results  from  the  use  of  these,  as  is  needed  in  the  in- 
terpretation of  one's  clinical  findings.  Four  of  these  tests 
are  worthy  of  mentioning, — the  sub-cuticular,  Von  Pir- 
quet's  cuticular,  Moro's  ointment,  and  the  Systemic. 
They  are  mentioned  in  the  order  of  their  delicacy,  but 
not  in  that  of  their  administration,  as  the  sub-cuticular 
will  sometimes  give  a  systemic  reaction  and  interfere 
with  the  local  reaction,  should  one  wish  to  admisinter 
the  others  later.  Von  Pirquet's  and  !!\Ioro's  can  be  used 
together,  and  if  these  do  not  clear  the  doubt  the  other 
two  may  then  be  used,  but  separately,  using  the  sub- 
cuticular first.  Let  me  say  this,  any  person  who  is  sick 
enough  to  go  to  a  physician  for  an  examination  think- 
ing there  is  a  possibility  of  his  having  tuberculosis,  de- 
serves the  most  painstaking  examination  and  the  utiliza- 
tion of  every  thing  one  has  at  hand  to  enable  him  to 
arrive   at  the   truth, — spending   not   a   few   minutes,   but 
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hours,  days  or  weeks  until  he  can  say  yea   or  nay  with 
some  degree  of  positiveness. 

It  is  supertiuous  to  say  that  tuberculin  is  benefieial 
and  curative  in  the  treatment  of  tuberculosis.  This  lias 
been  and  is  the  decision  of  practically  everyone  who  has 
used  it  extensively,  carefully,  wisely,  ami  prudently.  The 
longer  and  the  more  one  uses  it.  the  more  i)rofoundly 
impre.ssed  he  becomes  with  its  potem-y  for  both  good 
and  evil,  and  the  more  he  insists  upon  its  careful  adminis- 
tration. But  because  it  must  be  used  properly  to  get 
results,  and  will  produce  harm  used  improperly,  would 
no  more  preclude  its  use  than  the  same  thiuir  would 
preclude  the  administration  of  strychnine  or  digitalis. 
There  is  great  need  of  a  more  accurate  standardization 
of  tuberculin.  On  account  of  difference  in  virulence  of 
diftVrent  strains  of  organisms  it  varies  in  antigen  j)otency. 
in  proportion  as  the  different  .strains  from  Avhieh  it  is 
made  varies.  So  a  mg.  of  a  tul)erculiii  uuide  IVoiti  oiu' 
strain  of  organisms  would  be  practicall\'  sui-e  1n  vai-.\-  in 
antigen  potency  from  a  mg.  of  one  from  aiiollu  r  strain. 
This  difficulty  with  our  i)resent  knowledge  is  impossible 
to  overcome,  but  there  is  one  in  reference  to  a  more  uni- 
form nomenclature  which  can  be.  and  thai  is  tlie  variable 
strength  of  the  solutions  mmle  !)>•  dilTei-eiil  maniil'ncl  ni*- 
ers.  ami  the  reference  by  one  to  tin-  diliitiun.  and  to 
another  tu  Inbercular  solids  when  siieakinir  nf  doses. 
To  })<*  e.\j)licil.  'I'.  IJ.  solution  e;ii-ries  10  mg.  of  solid  1o 
the  cc,  and  li.  Iv.  jtut  uj)  by  some  manufaci  ni'ers.  eaiM'ies 
5  nig.  to  the  cc..  while  others  put  one  mg.  of  solid  to  the 
cc.  It  makes  ipiite  a  gn-at  dilViTcnec  ;is  to  wiielher  om- 
nd'ers  to  solids  or  solutions  in  inference  t(»  doses.  We 
should  have  a  universal  j)lan,  in  my  o|)iiiion.  of  rei'err'ing 
to  solids  when  wc  nami-  the  dose,  ami  in  lliis  \v;iy  nnn-h 
confnsi(Mi  could  be  avoided.  In  ihe  paper  read  before 
the  A.ssocialion  one  year  ago.  I  nd'erred  to  solutions  when 
doses  was  mentioned.  I  have  begun  since  that  time  to 
estimate  my  tloses  exclusively  in  solids,  'i'his  makes  a 
diflTereriee  of   from   2tM)   to    lOOO    fold    less,   (twing   lo   the 
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dilution,  in  each  dose.  That  is,  .001  of  a  mg.  of  the 
solution  would  be  equal  to  .000001  mg.  of  solids,  where 
the  solution  is  1  mg.  per  cc,  or  .000005  when  it  is  5  nig. 
per  cc.  This  method  applies  only  to  B.  E.  and  T.  R., 
as  the  other  forms  of  tuberculin  are  filtrates,  and  we  can 
only  estimate  the  dose  in  each  respective  solution  accord- 
ing as  it  has  been  standardized  by  its  originator. 

I  am  now  using  only  B.  E.  in  my  therapeutic  work, 
though  I  am  not  prepared  to  say  whether  or  not  it  is 
better  than  T.  R.  We  should  unquestionably  select  one 
or  the  other  of  these  as  the  best  of  them  all  as  immuniz- 
ing agents.  The  dosage  should  be  from  .0000001  to 
.000001  of  a  mg.  of  solids.  Even  doses  so  small  as  these 
will  often  give  most  marked  reaction.  These  doses  are 
repeated  from  one  to  three  times  a  week,  owing  to  the 
progress  the  patient  makes,  and  the  degree  to  which  he 
tolerates  the  vaccine.  I  increase  my  dosage  much  more 
slowly  than  formerly,  making  an  increase  only  once  in 
every  two  or  three  weeks,  and  then  not  over  10%.  Cov- 
ering a  period  of  one  year,  the  quantities  and  length  of 
time  between  administration  will  run  a  ragged,  irregular 
up  and  down  course  with  a  tendency  upward  in  dosage 
and  lengthening  the  time  between  administering  them, 
reaching  a  maximum  of  .001  mg.  and  giving  a  dose  every 
two  or  three  weeks.  I  never  rarely  give  over  .001  mg. 
except  as  a  test  dose,  and  for  this  I  rarely  give  over  .01 
mg.  as  a  dose.  Since  reporting  my  work  to  the  Associa- 
tion last  April  I  have  had  under  treatment  in  my  private 
practice  56  cases  to  whom  tuberculin  has  been  adminis- 
tered. I  make  no  mention  of  the  cases  where  vaccines  have 
not  been  given,  as  they  are  principally  tliird  stage  cases 
that  have  the  usual  line  of  treatment  and  are  uneventful. 
Neither  do  I  mention  the  cases  treated  under  the  auspices 
of  the  Anti-Tubercular  Association,  of  Atlanta,  many  of 
whom  I  am  treating  with  vaccines,  as  tliesc  like  all  out- 
door clinical  patients  cannot  be  handled  in  a  w^ay  to 
make  oiu-'s  ()])servations  of  nnu'h  ])racti('al  value.  The 
cases  to  wliicli  I  refer  embrace  onlv  tliose  who  have  been 
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treated  as  long  as  two  months,  as  the  ones  treated  for  a 
shorter  time  could  not  i)ossil)ly  make  much  change.  I 
shall  not  read  the  tabulated  list  of  these  cases  at  length, 
but  will  only  give  a  summary,  which  is  as  follows: 

First  Stage — Number  treated.  l(i :  apparently  well. 
Ht;    improved.   ") ;   not   improved.    1./ 

Second  Stage — Number  treated.  14;  apparcntlx"  well. 
5:  arrested,  2;  improved.  6;  not  improvi'd.   1. 

Third  Stage — Number  treated.  2() :  ari-ested.  o:  im- 
proved.   10;   not   improved.    l;>. 

It  is  only  those  cases  that  are  more  or  less  chrouie 
tliat  have  responded  well  to  treatment  at  \\\y  hjiiids. 
A  few  nf  the  third  stage  chronic  cases  have  responded 
well.  Many  of  the  second  stage  cases  and  all  of  tlie 
tirst  stage  ones  except  those  whose  resistance  is  almost 
nil.  the  disease  acute  and  progess  rapid.  T  wish  to 
state  in  eonclusion  that  tuberculin  ther.ipeutics  is  rational 
and  seieiitific  in  theory  ami  that  expei'ieiice  lias  demon- 
strated its  practical  value.  Its  admiiiislration  has  l)i'eii 
such  that  it  not  only  warrants  my  eont  inning  its  use. 
but  assures  me  that  it  is  par-excellence  the  l)est  treat- 
ment    ill    pnipcrly    selected    cases    of    1  libei'elllosis. 


HOOK-WORM  ERADICATION 


L.  J.   Sharp,   M.D.,  Commerce,  Ga. 


A  small  worm  whose  favorite  abode  is  in  the  upper 
alimentary  canal,  was  named  Hook-worm  by  its  first 
discoverer,  330  years  ago ;  another  independent  discov- 
erer named  it  Uncinaria,  and  another,  Ankilostoma. 
The  most  common  type  Avas  named  by  Dr.  Stiles,  Xecator 
Americanns    (American  murderer). 

I  have  had  very  little  experience  with  hook-Avorm 
disease,  but  think  that  I  see  a  great  many  cases-,  although 
my  practice  is  in  this  part  of  the  state  where  this  disease 
is  least  prevalent.  I  have  inquired  of  neighboring  physi- 
cians of  large  practice  about  cases,  and,  they  say.  they 
have  had  very  few ;  some  none.  I  have  treated  about 
a  dozen  cases.  One  was  one  of  my  farm  hands,  that  lost 
two  months  work  and  had  to  be  forced  to  take  treat- 
ment by  his  parents. 

Another  w^as  sent  to  me  by  a  landlord  to  be  treated 
for  ulcer  of  the  leg.  She  belonged  to  a  large  family, 
and  all  but  one  appeared  to  have  it.  Only  one  other  of 
this  family  has  taken  treatment,  and  she,  as  well  as  all 
other  cases  I  have  treated,  were  required  to,  by  their 
parents,  because  they  became  too  weak  to  work. 

None  have  applied  for  treatment  or  sent  specimens 
for   free   examination   of  their   own   accord. 

They  are  a  very  inditferent  set,  and  seem  to  be 
affected  with  a  similar  mental  state  of  some  belonging 
to  our  profession,  as  well  as  others,  who  seem  to  take  a 
pride  in  publishing  in  the  lay  press,  their  want  of  faith 
in  the  lazy  worm  ideas.  They  are  a  great  stumbling 
block  in  the  way  of  hook-worm  eradication.  Cases  of 
Uncinariasis  frequently  give  quotations  from  them  Avlien 
the  subject  of  hook-worm  is  mentioned. 

When  I  see  a  suspect,  and  opportunity  presents,  I 
usually    tell    them    their   paUor    can    proba])ly    be    easily 
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cured  by  their  family  physi^-ian  at  a  small  expense. 
None  of  these  have  slu>wn  any  improvement  exeept 
those  I  treated,  heuee  I  judge  the  others  have  taken  no 
treatment.  Evidently  some  relation  exists  between  this 
disease  ami  this  state  of  indifferenee.  Hence  1  think 
the  public  should  take  special  interest  iti  tliem.  Many 
of  you  have  been  to<^  busy  to  keep  up  with  the  literature 
on  this  subject,  and  I  will  abl)reviale  sdiiie  ol'  it  hearing 
upon  the  subject  of  eradieat  ion : 

The  first  questidii  that  presents  itself  is:  Does  this 
worm  do  enough  harm  to  justify  the  I'ffort  neeessary  lor 
its   eradication  ? 

Doubtless  this  disease  has  existed  since  the  origin  of 
man.  It  was  described  accurately  in  Egyption  literature 
about  3500  years  ago.  Only  in  the  latter  |>ai't  of  the  last 
eight  years  has  any  sjx'eial  attention  been  paid  to  it. 
Dr.  Stiles  says  he  incidentally  came  across  a  Tainily 
where  fifteen  had  died  and  the  i-eiiiai  ii  iiii:  live  had  hook- 
worm. The  parents  said  the  lil'tecii  died  with  the  same 
<lisease  that  the  five  had.  lb-  \isited  l.'!(i  Southern  cot- 
ton mills  and  diagnosed  I  uciuaiaasis  in  one  out  ol"  eight 
operatives  on  inspection;  the  mici-oscoi)e  would  i-eveal 
eggs  in  from  50  to  709'r.  Di-.  Xewton  Evans  examined 
147  soldiers,  appan-iitly  healthy,  and  t'oiitid  ti4  had  hook- 
worm. Cliandiei-lain  found  fill  in  Km.  In  a  State  \oi-- 
mal  School  at  Austin.  Texas.  ;{1  wei-e  found  in  1(H) ;  of 
the  medical  students  at  Tulane.  New  ()rleans.  ."IS  were 
found  in  Kki.  Dr.  Schnanse.  of  ('ceil.  (ia..  says  he  had 
K4f)  cases  in  thri-c  years.  \)v.  A.  (i.  l-'ort.  of  Lnniiikin. 
(in.,  says  lif  has  tr<'ated  (i(l(l.  .Many  i-epoi'1  large  num- 
bers of  fatal  cases  due  to  hotd\-worni  ahme.  and  many 
more  that  succinub  when  complieati-d  hv  other  diseases. 
Drs.  Stiles  and  Harris  say  there  are  nioi-c  eases  t>\'  I'lici- 
riariasis  than  any  other  infectious  disease  in  the  South. 
We  also  see  that  it  produces  mental  and  physical  weak- 
nc«H.  prevents  proper-  dfVe|o|)nii-nl .  injur-i-s  those  most 
that  are  tlie  most  dependent  and  arr  tlu'  hope  uf  every 
r-ounfry     'the    children  i.       Woidil    \oii    sa  \     a    little    more 


208  HOOK-WORM   ERADICATIOX 

sleep,  a  little  more  slumber,  when  there  is  such  a  subtile 
and  destructive  foe  at  your  neighbors'  door,  if  not  our 
own  ?  It  does  not  attack  with  a  great  display  of  arms  or 
noisy  im]:)lements  of  warfare,  but  casts  off  great  numbers 
of  invisible  eggs  daily  in  human  discharges.  In  rural  sec- 
tions these  are  strewn  over  hills  and  valleys,  by  the  high- 
ways and  in  the  hedges,  scattered  by  everything  that 
comes  in  contact  with  them ;  and  the  little  worm  that 
soon  escapes  can  remain  for  a  long  time  waiting  in 
ambush  and  will  penetrate  the  skin  of  the  first  human 
with  which  it  comes  in  contact,  plows  through  the  tissue 
of  the  body,  lodges  in  its  favorite  abode,  in  the  small 
intestines,  where  it  saps  the  life  fluids  from  and  poisons 
its  sul)ject. 

Their  eggs  must  l)e  discharged  from  the  body  to  be 
hatched  and  developed.  This  gives  us  a  fine  opportunity 
for  their  eradication.  They  prefer  a  warm  climate ; 
sandy,  loose,  shady  and  moist  soil. 

We  have  ample  reason  for  making  war  against  the 
hook-worm  alone,  but  since  the  typhoid  germ  and  a  few 
others  are  cast  oft"  and  spread  in  the  same  vray.  we  have 
more  than  sufficient  reason. 

The  Washington  Health  Eeport,  of  :\Iarch  18th.  says: 
''Recent  examinations  of  varying  numbers  of  rural 
homes  from  110  to  135,  in  North  Carolina.  62%  had  no 
privys;  in  South  Carolina.  65%;  in  Georgia.  70%;  in  Flor- 
ida. 30%.  Two  families  of  whites  to  one  of  1)l;u'k  had 
privys." 

The  population  of  whites  to  negroes  in  the  South  is 
al)out  five  to  four.  Negroes  that  have  had  examinations 
show  a  hirger  proportion  infected  with  hook-worm. 
Animals  have  hook-worm,  but  a  different  type,  hence  all 
human    discharges   should   be   properly   looked   after. 

T(  ach  the  ])u])li('.  first,  not  only  the  cause  of  Uncina- 
riasis but  the  cause  and  means  of  prevention  of  all  con- 
tagious and  infectious  diseases.  Have  the  government 
issue  a  brief  book  on  sanitation,  and  require  all  teachers 
to   pass   a   thorough   examination   on   this  liook ;   teach   it 
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exeliisively  to  all  the  pupils  ihiring  tlu'  tii'st  week  of 
each  term,  and  each  stiultMit  l>e  required  to  pass  a  satis- 
factory examination  at  the  end  of  the  tirst  week  in  each 
term  or  get  no  heuetit  of  the  public  fund.  Invite  and 
admit  the  public  free  first  week,  and  have  night  leetures 
for  the  general  publie.  Durini;-.  or  l)et"ore.  tliis  tirst 
week  have  ample  and  proper  privy  accomodations;  have 
well  and  springs  covered  insect  proof;  have  all  iiiuler- 
growth  or  other  obstructions  to  free  access  of  air,  sun- 
light antl  publie  view,  removed  from  the  school  grounds 
a   distance  of  one-quarter-mile  if  practicable. 

Require  certitieate  from  a  (pialilied  medical  examiner 
that  the  school  applicant  has  not  been  recently  exposed 
to  contagious  disease,  and  that  there  are  no  typhoid  or 
tubercle  bacilli  or  hook-worm  eggs  thrown  off.  All  this 
should  be  free  of  expense  to  tli<^  applicant,  flailing 
cases  for  sending  specimens  should  he  riit-nishcd  free  to 
any  one  that  asks  for  them  and  cKiiliinic  free  examina- 
tions by  boards  of  jiealth. 

Make  it  unlawful  fm*  any  dtie  id  |Killiite  scIkkiI  huihl- 
ings.  yards,  play-grounds  (H-  watei-  sii])piy  with  any 
human  discharge,  and  Ihal  all  such  shall  he  covered. 
Dogs  and  cats  do  that  much.  Where  soil  is  iiifecled  with 
hook-worm,  reeonnnend  that  shoes  be  worn  and  that  the 
skin  <tf  every  one  be  kept  free  from  dirt.  es|)eci,ill\ 
eliildren's.  Hecpiire  the  disinfection  <»!'  sewerage,  and 
fhi-   proper  construction   of  jirivy  lioxes. 

Large  sums  of  money  ju-e  spent  annually  hy  inc(tr- 
poralcd  towns  to  no  hendit  on  acconni  of  iiii|ir(i|(ei-ly 
construeted  privys.  'i'he  hoolc  on  saiiilation  should  illus- 
trate and  instruct  how  to  make  ;i  privy  box.  I  li;i\-e 
inv<*stigated  and  th-cidcfl  thai  the  hest  thing  to  my  mind, 
all  tliinu's  considered.  foi-  ;i  rni'al  |»rivy  is  a  seat,  with 
opening,  fasfeiicd  to  the  top  of  a  galvani/ed  box  or  tiih 
with  a  loose  pill  "'|"'  |iiiiw-c.  .itid  a  close-lilting  lid 
hinged  over  this  so  neither  can  he  hfl  open  o|-  allow 
entrance  of  inserts  If  far  enou'_'li  fion.  anv  m-s  water- 
14 


210  HOOK-WORM    ERADICATION 

supply,  it  should  be  placed  over  a  deep  dry-well  in 
which  the  discharges  will  soon  liquify  and  disappear. 
One  or  more  wells  could  he  some  distance  from  the  closet 
to  escape  polluting  water  and  the  box  be  carried  and 
contents  emptied  into  it  and  covered  with  ashes  or  dirt 
each  time.  The  lid  on  the  box  can  be  removed  and  re- 
placed by  means  of  the  loose  pin  in  the  hinge. 

The  lay  press  should  be  supplied  with  such  matter  as 
should  be  published,  and  this  should  be  the  special  duty 
of  those  that  are  authorized  to  do  such  work,  to  whom 
all  should  submit  everything  before  publication.  The 
names   of  suspects   should   be   sent   to   boards   of  health. 

Hook-worm  have  been  proven  to  live  eleven  years, 
and  many  live  many  years  longer,  so  we  should  destroy 
them,  Avhich  can  be  easily  done  in  the  human  with 
thymol.  Hook-worm  should  be  added  to  the  list  of  dis- 
eases for  which  treatment  is  furnished  free  to  the  poor. 

Thanks  and  honor  to  our  Legislature  for  their  good 
work  on  this  line. 

Treatment  need  be  taken  only  one  day  each  Aveek 
until  no  eggs  are  found  under  the  microscope  or  worms 
found  when  feces  are  washed  through  cheese  cloth. 
Remember  thymol  is  soluble  in  oils  and  alcoholics,  if 
dissolved,  can  poison  the  patient  instead  of  the  hook- 
worm. Remember  oils  are  in  butter,  sweet  milk,  soups, 
meats,  etc.,  alcohol  in  drugs,  drinks,  etc.  Nothing  should 
be  taken  for  six  hours  before,  and  six  hours  after  thymol, 
except  by  a  physician's  instruction. 

Give  salts  or  calomel  Saturday  night,  omitting  supper. 
Next  morning  at  6,  7  and  8  o'clock  give,  in  capsule. 
1/)  gr.  thymol  each  dose,  for  every  year  of  age,  or  more 
to  the  vigorous,  salts  or  calomel  with  the  last  dose,  light 
food   at  9  or  later,   and  if  no  move  by  12,   give  enema. 

No  one  has  more  influence  in  a  medical  way  over  a 
family  than  their  physician,  so  we  ask  you  to  go  out  in 
this  missionary  field,  teaching  cleanliness,  which  is  next 
to  godliness.  You  nuiy  fail  in  part,  so  did  Closes  and 
the   Pro])hets. 


lilsTniiV   OV  llooK-WoKMs   IX   GKOKiilA;   IXFEC- 
TinX  AXl)   ITS   1'R1-:VFA"T1()X. 


ClauiU-   A.   Smirli.    .M.D.,   Atlanta,   (la. 


It  may  be  of  iuterest  to  the  members  of  the  Medical 
Assoeiatioii  of  Georgia  to  know  how  hook-worms  were 
tirst  discovered  and  recognized  in  Georgia. 

In  the  fall  of  1001.  while  exjierimenting  upon  dogs 
and  i»roducing  exiierimcntal  liyi)r(t])li()bia.  I\Ir.  Jt)el  Hurt. 
of  Atlanta,  came  tt»  the  hilHii-at(tr\-  lo  coiisull  uic  jinoiit 
some  fine  fox  honnds  which  were  rapidl.x  ilyiim  with  ;< 
peculiar  disease.  He  had  consulti'd  a  iiiiiiiluT  of  vi'liiia- 
rians  and  various  diagnoses  had  bi-cii  iii.-idi'.  He  was  iml 
satisfied  and  desired  me  to  investigate  tiie  coiidilidii  ;iii(l 
if  possible,  suggest  some  ri*medy.  I  informed  him  lliat  1 
was  working  with  dogs  only  for  ])ossil)h'  iisults  to  bene- 
fit human  beings,  but  out  of  scientilie  euriositx'  1  agri'cd 
to  make  examination  of  the  dogs  of  lie  W(Uild  send  a 
couple  of  the  si(dc  ones  to  the  laboratory.  He  did  tbis. 
and  upon  examination.  I  was  unable  to  determine  the 
cause  of  the  sickness,  and.  u|)oii  tin-  dealli  of  the  nnimals 
a  thonuigh  post-moi-tem  disclosed  a  cousidernlile  tiiiinber 
of  small  worms  about  tlie  size  id'  pin  worms,  llxniiiina- 
tion  of  these  woi'iris  witli  the  mierosropc  disclosed  l;ii-ge 
crater  like  oral  c;i\ilics.  showing  tliem  lo  be  ditVereid 
from  the  pill  worms.  I'poii  investigation.  I  I'oninl  llicm 
to    be   bookworms. 

I  then  e\;iiiiined  :i  vunilicr  id"  do'^'-s  iind  found  the 
majorif\'  of  them  iu  lie  inl'ecied  with  this  worm.  ;is  well 
as  some  others,  but  the  .-dniiKbincc  id'  the  liiMd<  worms 
caused  me  to  sus|>ecl  that  possibly  peii|i|e  who  Ii;iiidled 
dojjs  might  become  infected  and  d'  the  disc.ise  W  ;is  so 
common    anion'.'    d""-      then     miirhl     it     In-    possible    that 
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many  people  could  be  infected  wiih  the  parasite  and  it 
not  be  recognized. 

As  pathologist  to  the  Grady  Hospital,  I  then  took  the 
pains  to  make  a  thorough  inspection  of  the  alimentary 
canal  of  all  human  bodies  which  came  to  autopsy.  On 
the  night  of  December  12,  1901,  at  10  p.  m.,  while  making 
a  post-mortem  examination  of  the  body  of  a  mulatto, 
who  had  been  sent  to  the  hospital  from  the  city  stock- 
ade, among  other  conditions  I  found  the  mucuous  mem- 
brane of  the  small  intestines  dotted  with  hook-worms. 
There  were  present  at  the  autopsy  some  of  the  internes 
of  the  hospital,  and  I  was  so  delighted  with  my  discovery 
that  I  sent  one  of  them  across  the  street  to  invite  Dr. 
H.  F.  Harris  to  come  over  and  see  them,  which  he  did. 

I  collected  the  hook-worms  and  found  there  were 
320  of  them,  I  also  collected  the  feces  containing  the 
eggs  from  the  intestines  and  later  poured  them  through 
a  stomach  tube,  into  the  stomach  of  a  dog  in  order  to 
see  if  it  were  possible  to  infect  the  dog  with  these  eggs ; 
the  dog  having  been  previously  examined  and  found  not 
to  be  infected  with  the  hook-w^orm. 

At  that  time  it  was  not  generally  known  among  the 
medical  profession  that  the  species  of  hook-worm  in  the 
dog  were  different  from  those  in  man.  Not  knowing 
this.  I  supposed  that  the  subsequent  hook-worms  which 
appeared  in  the  dog  had  come  from  the  eggs  which  I  had 
introduced  into  the  stomach. 

After  finding  a  case  in  a  human  being,  I  made  careful 
inquiry  into  the  history  of  the  case  and  found  that  the 
man  had  not  been  out  of  the  Southern  States,  his  home 
having  been  originally  in  Florida.  This  shoM'-ed  that  the 
disease  must  be  endemic  in  the  South.  In  looking  up  the 
subject  of  ankylostomiasis  in  Europe,  I  learned  that  the 
disease  was  supposed  to  be  transmitted  through  moist 
clay,  as  it  had  been  found  to  be  prevalent  among  tunnel 
diggers,  mine  workers  and  such  classes  of  people  in 
Europe. 
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In  studying  the  matter,  it  oeciired  to  me  that  the  State 
convicts  working  in  the  country  near  the  city  of  Athmta 
on  the  Chattahoochee  river  might  possibly  have  become 
infected.  Therefore.  I  took  the  matter  up  witli  Dr.  S.  II. 
Green,  physician  at  these  convict  cami)s.  and  he  very 
promptly  and  kindly  consented  to  co-operate  with  iii<\ 
and  secured  for  me  speeimens  of  stools  from  twenty  of 
the  convicts  Avho  Avorked  in  the  clay  pits.  This  was 
January  1902.  Examination  of  these  specimens  disi  loscd 
the  presence  of  hook-woi-m  eggs  in  two  of  Ihcni.  This 
convinced  me  that  the  disease  did  exist  in  this  section  of 
the  country,  and  the  (piestion  then  arose  in  my  mind  as 
to  just  how  pi'cvalcnt  it  might  be.  and  I  began  nui king- 
investigations  along  this  line,  with  the  result  tliat  I 
finally  found  that  this  disease  was  undoid)tedly  the  most 
common  of  all  diseases  in  Georgia.  These  Ihi'ee  eases 
were  reported  by  me  at  the  next  meeting  of  the  Ameri- 
can ^ledical  Association,  which  was  liehl  at  Saratoga 
Springs.  .\.  Y..  the  f(.lh>\\  inir  .lime  liML*.  a1  whieh  meet- 
ing I  rcporti'd  these  ihi'ce  cases  also  the  experiments  on 
the   dogs. 

At  that  meeting.  1  b-arned  to  my  sni'prise  ilial  the 
hor»k-worm  in  the  dog  ami  the  species  in  man  wi^i'c  en- 
tirely ditfcrent  and  that  the  dog  si)cci('s  liad  nexci'  been 
known  to  infect  man.  This  was  caib'd  to  my  attention 
by  Dr.  II.  H.  Ward,  then  dean  of  the  I'nivcrsity  of 
Nebraska,  now  professor  of  Zocdogy  at  tlie  rnivei-sity  of 
Illinois.  Soon  aftei-  my  retui-n  fnnii  Sai'atoga.  I  rei-ci\e(| 
the   foJlowiriL.'-   h'tter   from    I)i',   Stiles: 

•hi:  CK.MDI-:  .\  S.MITII. 
■■.\tlanta.  Ca. 
'■I)i'ar  l)octor:  I  note  un  pa^re  jiMill  df  ,\meriean 
Medicine  that  yon  repoiMed  a  <'asi'  of  ankylostomiasis 
in  irian  at  the  rei-cnt  medieal  MH-etings.  .Vccording  !<» 
the  abstract.  \ou  suecccded  in  iid'cctitig  a  (\nir  with  the 
H[)eeimr'n.s  fi'om  man.  I  write  to  inipiire  whether  yim 
arc   correctly    repm-ted.      Twd   dilfeicnt    s|»eeics   of   hmd\ 
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worms  occur  in  dogs,  and  it  has  been  thoroughly  demon- 
strated that  the  form  in  man  found  in  Egypt,  namely, 
Uncinaria  duodenalis  or  Ankylostoma  duodenale,  can 
not  reach  maturity  in  the  dog.  Would  you  kindly  let 
me  know  wliether  you  performed  the  experiments  as  re- 
ported, and  if  so  how  you  did  it.  Would  you  also  kindly 
let  me  examine  the  specimens  from  man,  which  you  have 
found  in  your  case,  so  that  I  may  determine  whether  they 
belong  to  the  species  Uncinaria  duodenalis  or  Uncinaria 
americana. 

"I  am  at  present  correcting  proof  of  the  report  on 
Uncinariasis   in   the   United  States. 

"Very  respectfully  yours, 

''CH.  WARDELL  STILES." 

I  also  learned  from  the  rei)rint,  which  Dr.  Stiles  sent 
me.  entitled.  "A  New  Species  of  Hook-worm — (Uncina- 
ria Americana) — Parasitic  in  Man;"  that  my  discovery 
had  been  preceeded  by  that  of  Dr.  Allen  J.  Smith,  of 
Texas;  Dr.  Thomas  A.  Clayton,  of  Washington,  D.  C, 
and  Dr.  Bailey  K.  Ashford,  of  Porto  Rica.  Up  to  the 
time  of  the  Saratoga  meeting,  I  had  supposed  that  I  was 
the  first  discoverer  of  ankylostoma  as  lieing  endemic  in 
the  United  States. 

In  compliance  with  the  request  of  Dr.  Stiles,  I 
promptly  sent  him  specimens  of  the  hook-worms  which 
I  had  obtained  from  the  mulatto,  also,  from  the  dog. 
After  receiving  this,  he  wrote  me  as  follows : 

"DR.  CLAUDE  A.   SMITH, 

34  Auburn  Avenue,  Atlanta,  Ga. 
"Dear  Doctor: — I  am  in  receipt  of  your  letter  of 
July  31,  and  also  the  specimens  mentioned,  and  wish  to 
thank  you  for  your  kindness  in  sending  them  to  me  for 
examination.  You  do  not  state  whether  you  desire  the 
specimens  returned.  I  have  entered  them  temporarily  in 
the  catalogue  of  the  Bureau  of  Animal  Industry."  but  if 
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you  wish  them  returiu'd   I  \v\]\   see  tliat   your  recpu^st  is 
complied  with. 

"The  speeimeus  from  mnii.  B.  A.  I.  Xo.  -i-i'l'-].  beh)ug 
to  the  new  species  of  liool^-woriu  which  I  rcfcutly  de- 
scribed, namely.  Uncinaria  americana.  i>oili  lots  from 
the  doir.  I'>.  A.  1.  Xos.  :U24  aiul  '-'A'l'y.  l^eloiiir  to  the  species 
Uncinaria  canina.  It  is  therefoi-e  impossible  that  the 
infection  ctf  the  do^'  canu>  about  by  the  feedinir  exi)eri- 
ments.  The  specimens  from  the  esophauiis  of  the  do.u'. 
K.  A.  T.  Xo.  ;!42fi.  belonof  to  the  species  of  Spiroptera 
sangiiinclenta. 

■■  Kcfi'rrinjr  to  the  species  Uncinaria  americana  and 
Uncinaria  canina,  yon  will  note  if  yoii  examine  the  head, 
that  Uncinaria  americana  is  ju-ovided  with  lips  but  does 
not  possesse  the  prominent  incurved  ventral  liooks. 
Uncinaria  canina  is  provided  with  six  ventral  incurved 
hooks,  and  thus  is  closely  rcbitcd  to  Uncinaria  duoden- 
alis,  tlie  Old   Woi-ld  species  wliich  occur  in   man. 

"I  enclose  you  herewith  a  i-eprint  oi'  my  short  ai-tides 
in  American  ^NTedicine  on  Uncinaria  americana. 

"I  would  su^frest  that  yaw  |)ublish  a  short  note  im- 
mediately in  one  of  the  medical  jiuiruals.  stating-  thai 
you  have  submitted  these  sjiiM-inu-ns  to  me  I'oi-  delei-miiui- 
tion.  and  that  >'our  case  in  uuin  is  due  lo  the  new  species 
Uncinaria  Americana;  also  lhat  the  jiarasites  rnun  the 
do'_'   \\ci-f   djstiuct    from   Ihal    foi'm. 

'A'cry    i"esi)ectfull y    yours. 

"CIl.    \VAiM)i:id.    STIId-N." 

I'pou  my  i'clui-n  fnun  S.ir;itoc;i  |  niadc  ;i  cjirdul 
examination  of  the  do<rs.  which  I  had  supposed  to  ha\c 
b«'en  infected  with  the  e^'^'s  \'yi>\\\  the  liunuin  beiu'.r:  I 
found  that  it  did  not  contain  tin-  canine  form  id'  hook- 
worm. I  then  examined  somi'  otliei*  (hiu's  which  were  in 
the  pen  with  it  and  foiuid  that  they  wci-e  ;dso  itd"ected 
with  this  same  foi-m.  iudic;it  in^'  that  they  had  proh.diiy 
infected  the  doj;  upon  which  I  was  experiment  iu};.  and 
in   this   way    I    had    l»eeu    decei\ed    in    m.\'   experimeids. 
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After  finding  the  disease  so  very  prevalent  in  Georgia, 
I  next  took  up  the  discussion  of  the  source  of  infection 
and  reports  of  the  "Old  World"  investigation  indicated 
that  the  infection  came  from  clay,  either  by  getting  on 
the  hands  or  being  carried  to  the  mouth  as  clay  eaters. 
In  looking  up  the  matter  I  found  that  Loos  claimed  to 
have  actually  infected  himself  by  getting  some  of  the 
larvae  upon  the  skin,  through  which  he  claims  that  the 
parasite  had  passed.  Also  Bentley,  in  India,  reported 
that  the  pana-ghao,  or  ground  itch,  of  the  coolies  in 
India  was  due  to  the  larvae  of  the  hook-worm. 

The  history  of  most  eases  were  so  indefinite  that  it 
was  difficult  to  reach  any  positive  conclusion  as  to  the 
exact  mode  of  infection.  However,  I  finally  encountered 
one  case  which  gave  an  unusually  clear  history  and  which 
seemed  to  indicate  positively  that  the  person  could  not 
have  been  infected,  either  through  drinking  water,  food, 
or  carrying  dirt  to  the  mouth,  my  soiled  hands.  A 
minute  investigation  of  other  cases  finally  convinced  me 
that  the  mode  of  infection  was  usually,  if  not  altogether, 
by  means  of  the  skin. 

I  then  made  numerous  experiments  by  placing  the 
larvae  upon  the  skin  to  determine  whether  it  were  pos- 
sible to  be  infected  by  this  means.  This  I  finally  suc- 
ceeded in  doing,  and  the  results  were  reported  to  this 
Association  in  1904  and  1905.  The  photographs  exhib- 
ited show  one  of  these  experiments. 

From  continued  observation  and  study  of  the  condi- 
tions under  which  the  larvae  of  the  hook-worm  may 
develop,  I  have  found  that  there  are  only  certain  sea- 
sons of  the  year  when  people  are  liable  to  become  in- 
fected. The  larvae  will  remain  alive  in  the  soil  for 
many  weeks  and  months,  but  can  not  get  to  the  skin  to 
penetrate  it.  I  find  that  they  come  in  contact  with  the 
skin  only  when  the  ground  is  wet;  then  they  will  climb 
upon  blades  of  grass  and  shrubs  while  they  are  moist. 
In  this  way  persons  are  infected  through  the  so-called 
"dew   poison." 
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After  thoroughly  understanding:  the  means  l)y  wliicli 
the  parasite  reaches  the  skin,  the  next  most  iinportaiit 
question  was  to  find  some  method  of  preventing  this.  A 
careful  study  of  the  habits  and  customs  of  tlie  class  of 
people  most  commonly  infected  with  llic  hook-worms 
showed  that  it  Avould  be  almost  an  iinpossihility  to  tict 
them  to  make  sue-h  changes  and  sanitary  impro\('iiii'ii1s 
as  would  prevent  the  possibility  of  soil  pollution.  .\li  i- 
studying  the  matter  from  every  ixtiiit  of  view.  1  caitic  to 
the  conclusion  that  the  most  feasible  plan  of  the  eradi- 
cation of  this  vampire  of  the  South  is  to  have  the  people 
in.structed  throughout  the  rural  districls  lliat  ground 
itch  is  a  nuist  dangerous  disease,  and  not  oiu'  to  he 
lightly  overl()t)ked:  that  it  is  dittiriilt  to  enre  al'tei-  once 
established.  Imt  that  it  can  l)e  ])reveiile(l  hy  aNdidini;- 
mud   and   dew. 

I  find  that  many  i)e()ph\  Initii  white  and  black',  in 
soil  pujJMted  areas,  do  not  become  infectiMl  and  their 
escape  is  traced  to  the  fact  that  they  religiously  instruct 
their  children  to  avoid  the  dew  and  not  to  Avade  in  the 
iimil.  AVhen  the  iiii|)oi'tani"e  of  tliis  siini)]e  l<no\v!edL;'e 
is  spi-ead  thr(»ugh(»ut  the  land  and  is  heeded  hy  thi' 
people  ill  the  rural  districts,  the  disappearain-e  of  the 
hook-wonn   will   be  a   matter  of  a  few  years. 


HOOK-WORM    DISEASE    WITH    SPECIAL    REFER- 
ENCE TO  TREATMENT. 


F.   W.   Schnauss,   M.D.,   Cecil,   Ga. 


After  all  that  has  been  said  about  this  disease  at  the 
different  sessions  of  this  body,  it  would  seem  useless  to 
further  discuss  this  subject,  were  it  not  for  the  fact,  that 
judging  from  the  tone  of  the  letters  that  I  have  received 
from  this  and  neighboring  States,  that  there  still  exists 
a  great  deal  of  ignorance  along  this  line,  especially  as  to 
treatment,  and  as  we  are  meeting  in  a  new  section  of 
our  State  this  year,  coming  by  reason  of  i)r()ximity  into 
contact  with  a  new  element,  I  do  not  think  it  amiss  to 
present  these  lines  for  your  consideration. 

I  am  further  strengthened  herein,  as  a  new  impetus 
has  been  given  to  the  cause  through  the  munificeuce  of 
Mr.  Rockefeller  and  by  the  honest  conviction  that  the 
real  good  to  the  patient  and  the  State  will  have  to  come 
through  your  hands,  the  general  practicians,  the  men 
who  practice  in  the  rural  districts,  the  man  Avho  carries 
his  drugs  in  his  saddle  bags  to  the  mountain  fastnesses 
or  in  his  buggy  case  over  the  rural  plains  to  his  patients, 
who  dispenses  his  own  medicines  and  watches  their 
effect  and  who,  by  force  of  circumstances  and  surround- 
ings, has  to  work  out  many  perplexing  problems  for  him- 
self and  hew  the  Gordian  knot  of  seemingly  unsurmount- 
able  difficulties. 

I  further  wish  to  state  that  I  belong  to  this  category 
and  what  I  have  to  say  and  advocate  is  practical,  hav- 
ing a  small  army  of  857  cases  treated  within  less  than 
four  years  to  attest  the  accuracy  of  my  statements. 

You  will  also  notice  that  I  say  things  that  are  not 
orthordox   in   certain   circles,   but   whenever   theory   and 
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practice  contiict.  I  let  theory  go  to  tlie  winds  aiul  do  the 
practical  things  and  get  results. 

You  will  see  by  this  specimen  that  they  are  small 
worms  ij  to  "'4  inches  long,  tlie  mah'  l)eing  shorter  than 
the  female.  They  resendtlc  in  si/.c  the  common  pin  or 
seat  worms.  They  live  in  the  small  intestine  oi  the  vic- 
tim, chiefly  the  duodenum. 

Before  I  knew  how  to  guard  against  vomiting.  I  liad 
thi'ui  thrown  up  in  two  instances  during  treatment. 
When  expelled  iluring  treatment,  they  generally  have  a 
pale  pink  color,  .some  are  darker.  st)me  even  black  accord- 
ing to  the  amount  of  blood  ingested  from  tlie  victim. 

I'nder  the  microscojx'  the  eggs  can  often  be  seen 
witiiin  the  female.  An  imniense  quantity  of  eggs  is  laid 
by  tlie  female,  and  then  ])ass  ont  with  the  fecal  matter 
and  under  inHu»^nce  of  moisture,  warmth  and  oxygi-n 
hatch  in  a  few  days  and  are  ready  to  infect  a  new  liost 
by  penetrating  the  skin,  especially  of  barefooted  chil- 
dren, giving  them  the  so-called  gi-ouiid   itch. 

Jiy  a  circuitous  route,  the  worms  tinally  get  inti>  the 
small  intestines  where  they  attach  themselves  aiul  suck 
bluod.  sapping  tin*  victim  somewhat  nii  the  oi'der  thai  a 
lilt    fit   tieks   ny   lice    will    pull    down    an    old    cdw. 

I  have  Ufitiecd  that  I  \v;is  never  .liile  Id  disliidge  the 
woi'ms  by  sinipl\'  ]»ui'ginu  \\\i-  patii-ni,  I  always  hatl  to 
resort  to  the  anlhelminlic  and  kill  them  befoic  tiny 
wouM  turn  loose.  I  lielieve  that  the  only  nnxh'  of  ini'ec 
tions  is  through  the  skin,  as  has  been  done  snci-esst'nll.x 
by  lioos  in  the  old  count  r.\'.  and  later  in  .\nierie;i  by  I  )i-. 
Claude  Smith,  of  .\tlanla. 

I  tried  to  infect  myself  by  s\\;dlo\\iug  eudiryos  eon- 
taiiied   in   a   capside   without    any    positive   results. 

The  mo«|e  of  infection  suggests  till'  propiiylaxis.  Pre- 
vent the  ehildi-eii  fr<un  ealching  ground-itch  by  kee|)iiig 
them   shod    in    warm    raiii.\    weather. 

I  worked  luit  this  |)rob|em  to  my  satislartion  in  niy 
own    famil\.    by    preventing    soil    pollution    and    kicping 
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shoes  on  the  children's  feet  during  the  ground-itch  sea- 
son, the  older  ones  who  were  not  protected  had  ground- 
itch  and  had  to  be  treated,  the  younger  ones  escaped. 
We  all  drank  water  from  the  same  surface  well,  so  the 
infection  did  not  come  from  that  source. 

After  the  victim  has  been  infected,  several  symptoms 
due  to  the  loss  of  blood  follow  as  a  general,  but  by  no 
means  invariable,  rule.  The  patient  becomes  anemic, 
emaciated,  looses  flesh  and  there  is  a  general  lack  of 
development  and  energy. 

This  disease  has  been  called  lazy  disease,  but  I  find 
that  the  patients  are  really  not  lazy,  but  just  listless  and 
unable  to  work.  The  spirit  is  willing,  but  the  flesh  is 
weak  in  a  good  many  instances,  and  as  soon  as  treated  a 
general  increase  in  flesh  and  spirit  is  the  result. 

While  as  I  have  said  not  all  and  in  a  few  instances 
none  of  the  general  symptoms  are  evident,  you  will  find 
that  in  the  majority  of  cases  the  victim  in  about  eight 
to  twelve  weeks  after  being  infected  will  begin  to  grad- 
ually grow  weaker.  The  hair  is  lustreless  and  dead 
looking,  the  sexual  organs  undeveloped,  patients  who  by 
reason  of  their  years  should  present  the  appearance  of 
men  and  women  being  to  all  intents  children.  Many  are 
pale  and  bloated,  the  abdomen  being  very  prominent.  If 
there  is  a  great  loss  of  blood,  dyspnoea  and  tachycardia 
are  prominent  symptoms  and  on  exercising  the  patients 
are  easily  exhausted.  Some  develop  a  dermatitis  with 
indolent  ulcers,  a  kind  of  itch  supposed  to  be  due  to  an 
irritating  substance  circulating  in  the  blood.  The  eyes 
sufi'er  from  the  general  anemia,  they  have  a  peculiar 
stare,  the  sclera  is  white,  the  conjunctiva  pale.  As  a 
result  of  impaired  nourishment  the  lens  suffers  and  dim- 
ness of  vision  and  cataracts  are  the  results. 

The  children  are  backward  at  school,  their  mentality 
being  impaired.  The  appetite  is  often  capricious,  dirt 
eating  being  of  common  occurrence. 

I    believe    tbat    the    sufferers    receive    relief    by    the 
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mechanical  irritation  caused  by  the  jiassage  of  the  in- 
gested dirt,  sand  pebbles,  bark  and  l)its  of  sticks,  for 
immediately  after  removal  of  worms  this  habit  ceases, 
even  before  there  has  been  an  increase  of  blood. 

I  believe  that  along:  witli  tlie  several  symptoms  of 
dyspepsia  complained  of.  a  toxic  arthritis  of  the  hips 
and  other  joints  is  frequently  found. 

In  several  instances  the  disease  had  l)een  diai^nosed 
as  appemlieitis  and  patients  -were  saved  t'lum  the  sur- 
geons knife.  Eneuresis  is  often  present  and  1  now  make 
it  a  rule,  if  anything  goes  wrong  witli  llic  waterworks 
to  examine  for  the  eggs  of  the  uncinariae.  In  girls  you 
will  find  menstrual  disorders,  amenorrhea  dysmenorrhea 
and  menorrhagia. 

I  wish  to  lay  special  stress  on  this  phase,  as  a  careful 
diagnosis  and  treatment  has  in  at  least  one  case  removed 
the  suspicion  of  wrong  doing  from  a  patient.  Miscar- 
riage is  sonu^tinies  the  result  of  anemia,  though  the 
greatest  troubb'  I  find  durin<r  lactation,  when  llie  motlier 
speedil.V  gives  away  undci'  the  double  sli-ain  ol'  child  and 
worms. 

In  tliis  connection  I  wish  1o  call  _\iinr  .ittention  to  my 
beli»»f  that  thymol  is  excreted  by  the  milk,  anyway  I  had 
to  stop  treatment  in  a  case  of  this  kind  as  the  youngster 
would  squall  after  nursing  a  moiithfull.  Thymol  is  very 
pungent. 

I  also  would  liUe  lo  c;ill  your  iitteiilioii  to  the  fact  that 
enteric  fcvei's  are  <rre;itly  ajr^Tii vated  l»y  the  pi-esence  of 
worms.  I  examine  the  stools  ol"  :dl  ol'  my  tCxcr  p.-itienls. 
Attenticni  has  been  eaijed  to  the  d;ii-ls  or  Vft\  colors  of 
the  stools  as  a  diagnostic  s_\ni|itom  :  this  li.is  not  pro\ed 
of  any  value  in  my  r-ases,  neilhcr  lias  \Veliei-'s  lest  I'oi' 
occult  blood  been  of  an_\  bcnelit.  .Most  IViMpicnlly  I  lind 
indicati  in  the  urine  of  tlic  p.ilients.  who  cumpl.iin  id' 
Hcvcre  dysf»epsia, 

.M'ler  ;ill  ||i;it  li;is  been  s;iid  it  would  seem  to  lie  the 
propi-r  thinu'  to  trejil  every  person  aciMU'dinj.''  to  this 
.syuiptoMiatolotfy    without    microscopical    (xaminal  ions. 
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This  plan  was  advocated  by  no  less  an  authority  than 
Dr.  C.  Wardell  Stiles  at  the  late  Hook-worm  Congress  in 
Atlanta.  Gentlemen,  do  not  do  it  for  the  following  rea- 
sons :  In  the  first  place  it  is  unscientific,  you  do  not 
know  what  kind  of  worms  you  are  having  to  deal  with, 
if  any  are  present,  it  breeds  a  careless  way  of  making  a 
diagnosis  in  a  happy-go-lucky  manner;  your  patient  is 
entitled  to  your  best  efforts,  you  ought  to  treat  every 
one  on  the  scpiare.  your  patient  is  not  impressed  with 
your  skill,  you  lack  the  confidence  that  certainty  of  a 
correct  diagnosis  gives  you,  you  can  always  succeed 
better  in  treating  your  patient  when  you  get  his  co- 
operation and  can  show  him  what  ails  him,  and  last  but 
not  least,  one  wrong  diagnosis,  one  failure  to  produce 
the  goods,  the  worms,  especially  for  a  beginner  after 
subjecting  the  patient  to  the  rigors  of  a  vigorous  treat- 
ment, will  hurt  your  reputation  and  the  most  vulnerable 
part  of  your  anatomy,  to-wit,  the  pocket  nerve  more  than 
a  dozen  cures  will  make  good.  The  proper  thing  to  do 
is  to  examine  the  stools  under  the  microscope.  A  small 
particle  of  fecal  matter  is  placed  on  a  clean  slide,  a  few 
drops  of  water  are  added,  the  whole  well  mixed  with  a 
toothpick  and  placed  under  the  microscope. 

I  carry  now  with  my  blood  chart,  stethoscope  and 
other  instruments  of  diagnostic  precision,  a  small  micro- 
scope in  my  grip.  It  only  costs  $1.90  and  14c  postage, 
bought  from  a  'Chicago  mail  order  house.  Under  it  I 
can  recognize  the  ova,  they  appear  about  the  size  of  a 
seed  or  sorghum  cane  of  chicken  corn,  the  thin  shell  and 
the  roundish  bodies  within  can  be  distinguished  by  the 
trained  eye. 

It  has  a  magnifying  power  of  20  diameters,  Bausch  & 
Lomb  2-3  objective  with  2-inch  occular  giving  54  diame- 
ters, the  ova  appearing  about  the  size  of  a  pea. 

While  the  State  Board  of  Health  will  make  free  exami- 
nations for  you,  I  advocate  every  man  doing  his  own 
work,  you  will  diagnose  many  eases  where  you  Avill  not 
take  the  tronbh'  to  send  the  stools  to  the  laboratory  and 
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you  will  timl  many  things  that  yon  aiv  not  looking  i'or. 
besides  making  a  habit  of  examining  tin-  stools  which  1 
consider  just  as  important  as  the  urine. 

If  your  patient  comes  to  you  without  his  "sninple"  of 
the  stool  you  can  get  quick  results  from  the  (|ui(k  .irtioii 
of  glycerine  suppositories.  I  kcfp  both  diildriMi  and 
adults  size  at  hand  in  m\"  oflico.  Al'ttT  having  tliagnosed 
your  case,  you  decide  upon  The  treatment.  Here,  several 
things  are  to  be  considered.  First,  the  coiulitioii  ol'  the 
patient,  the  loss  of  haemoglobin  and  the  action  of  the 
heart.  If  the  haemoglobin,  as  shown  by  Tahiuist  ('hart. 
registered  only  20%  or  less.  I  give  'I'r.  Fcn-i  ("lih)ii<lc 
10-20  gtts.t.i.d.  in  sweetened  water;  if  a  haciiiic  nmniiiic 
is  present.  1  nsc  Tr.  Digitalis  in  10-20  drop  doses  and 
sugar  after  meals,  slipping  in  an  occasional  cai)sub'  ol' 
the  anthelmintic  at  bed  tinu'.  after  giving  him  no  sn|)pcr. 
As  soon  as  the  blood  goes  up  to  85%  or  40  %.  1  rciiioM' 
the  W(n'ms  in  toto.  if  jiossilylc  F(n'  the  siicccssrul  issue  of 
thf  treatment,  it  is  ueeessai-y  that  tlic  ail  iiieiit  a  i-y  tract  be 
as  nearly  empty  as  possil)le.  so  that  the  worms  ai'e  tiol 
i-overed  l»y  any  fecal  matter  and  the  ant  helmiiit  ic  pre- 
vented fr<Mn  reaching  the  worms.  \'om  also  want  to  be 
ejirefnl  not  to  get  the  patient  nauseated  or  he  will  vomit 
up  al!  of  the  uiedicine  exhibiled  and  lo\c"s  lahor  will  be 
in   vain. 

I  begin  the  pre|i;ii'al  ur\  treatment  on  the  lirsl  day  as 
a  rub-  l»\'  givinjr  at  nodii  a  liLdit  meal  uf  lii'ead  and  milk. 
I  find  that  the  patients  stand  the  treatment  lietter  when 
first  iriven  this  litrht  meal.  .\l  J  p.  m.  I  ui\c  1  gr.  (d' 
caioiiiej  ;  at  .'i  p.  m.  1  isv.  of  pheiKil  Hi  ludein  ;  at  I  p.  m. 
1  <rr.  of  calomel:  at  .'>  p.  m.  1  lm-.  of  phenolpl  lialein  :  at 
<>  p.  m.  1  gr.  of  calomel,  and  at  7  p.  m.  1  i^r,  (d'  phe- 
nolpthajein. 

.Ml  these  ar"e  candy  prepai'at  ions  and  are  speedily  and 
greedily  eaten  by  tin-  cliiblren  trcner-ally.  ,\1  H  |i.  m. 
I  exhibit  a  table  spoord'ul  of  Mpsom  salts  in  water. 
No  supper.  If  the  ()alieii|  gets  nausi'ated.  ha\e  .•!  wet 
lowej    pb'M-ed    ai'ounil    his    lliroal.       Dnriinj    the    ni^ht     the 
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bowels  ought  to  act  six  or  seven  times.  If  they  are 
slow  I  start  up  peristalsis  by  giving  a  soap  and  water 
enema  or  massaging  the  bowels. 

On  the  second  day  I  do  not  give  any  l)reakfast.  but 
the  patient  gets  at  5  a.  m.  three  No.  0  capsules  of  beta- 
napthol;  at  7  a.  m.,  three  more,  same  size,  and  at  9  a.  m. 
likewise  another  three  capsules  No.  0  of  betanapthol. 
These  nine  (9)  capsules  will  contain  approximately  58 
grains  of  betanapthol.  While  giving  the  capsules,  I 
have  the  patient  kept  quietly  in  bed.  At  twelve  (12) 
noon,  I  have  a  teaspoonful  of  Epsom  salts  given,  and  at 
1  p.  m.  they  can  begin  to  eat  gradually,  a  little  at  a  time 
frequently  repeated,   or  they  will   vomit  up   everything. 

The  calomel  and  the  phenolpthalein  tablets  used 
are  pink  colored  and  put  up  in  a  saccharine  base,  flavored 
with  wintergreen  and  are  eaten  by  the  patients,  generally 
children  as  candy. 

You  will  notice  I  have  only  taken  two  meals  from 
them  viz.  supper  and  breakfast.  I  like  betanapthol  bet- 
ten  than  thymol  for  the  following  reasons :  It  is  not  so 
pungent  and  does  not  cause  the  burning  in  the  patients 
stomach  like  thymol  does,  it  comes  already  powdered  of 
the  right  consistency  to  put  into  capsules,  you  give  it 
in  smaller  doses  than  thymol,  it  does  not  pack  in  the 
capsules  like  thymol  sometimes  does  and  you  lose  your 
shot  by  the  thymol  passing  through  intact  and  if  you 
dispense  your  own  drugs  and  prepare  your  own  capsules, 
you  are  not  annoyed  by  having  your  eyes  and  your  hands 
between  the  fingers  feel  like  being  on  fire  for  an  hour 
afterwards. 

I  always  leave  written  instructions  with  the  patients 
and  make  sure  that  they  can  read  them.  I  call  the  calo- 
mel tablets  small  red  tablets  and  the  phenolpthalein  large 
red  tablets  in  these  instructions.  I  also  give  written 
caution  not  to  use  any  oil.  whiskey,  grease  or  alcohol 
(luring  treatment  and  only  to  give  enough  water  to 
swallow  the  medicine.     The  reason  is  this,  if  a  patient 
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drinks  a  lot  of  water  on  an  empty  stomach,  he  is  apt  to 
vomit  up  everythintj  and  h>ve's  labor  will  ])e  lost  aijain. 
If  vini  will  l(i<»k  up  vdiir  Materia  Medic-a.  xou  will 
see  that  the  maximum  does  of  thymol  or  betanapthol  is 
put  dowu  as  5  to  10  grains.  These  dnius  are  dissolved 
in  alcohol  or  oleagim>us  menstrur.  luit  not  in  walt'r  and 
if  absorbed  are  dangerous,  but  administered  as  described, 
have  never  given  me  anything  but  good  results.  I  do 
not  like  the  giving  of  small  doses  of  th.xiiiol  oxci'  ;i  i>ro- 
longed  period,  as  advocated  by  Dr.  Sliles.  for  ihe  follow- 
ing reasons:  1  couKl  not  get  good  results,  the  stools  still 
showing  ova  after  several  weeks  treatment.  1  had  uo 
worms  to  show  m\'  patients  as  trophies  of  my  skill  and 
lost  his  praise  and  the  ethical  advertising  of  his  fauiilx'. 

Tuder  a  mixed  diet  with  fats.  I  got  absorption  and 
the  toxic  effect  and  children  do  not  like  to  liavi'  a  cap- 
sule eranuned  down  theii-  ihi'oals  for  weeks  at  a  time 
ami  the  whole  tiling  i-emiiided  me  too  iiiiich  ol'  the  kind- 
hearted  felhiw  who  aiiipiitated  the  little  dogs  tail  b\' 
inches  in  ordei*  not    t<»   hiii't    him   too   nnich   at    a   lime. 

To  see  the  worms  I  lia\f  the  patient  use  a  vessel  ])ai'tly 
tilled  with  water  aftci-  exhibiting  the  second  dose  of 
worm  capsules,  the  worms  will  iri'adually  sink  to  the 
bottom  ami  can  be  seen  there  after  ti'(>a1men1  by  gradu- 
ally' pouring  otT  the  supernatant  llnid.  .\s  an  after  treat- 
ment. I  give  the  patients  Ti-.  h'en-i  ('hloi-ide.  and  i  I'  the 
heart    is   weak    and    a    haeniic    nnirniMr    present.    I    exhiliil 

also    Ti-.    I  )i|_''italis    and    lind    I    <..;et    >j 1    i-esults.      In    fact 

you  can  leniporarily  build  up  the  patients  with  these 
drugs  or  the  old-fashioned  vinegar  and  nails  witlund 
liai-miuLT   them, 

in  conclusion  i  wish  to  state  that  without  improving 
the  liygienie  eondititui  in  regard  |o  soil  |iollntion  in  (Uii* 
midst,  this  trealmcnt  has  been  so  snc<'essfnl  in  niv  hands 
and  those  of  the  neighboring  |»hysiciaiis.  who  also  treat 
for  hook-worms  that  we  mnv  di-aw  i»ui'  pali<'iils  and 
15 
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their  dollars  chiefly  from  the  territory  of  other  doctors, 
who  are  not  up  to  this  proposition. 
Sapienti  sat — nuff  said. 

DISCUSSION 

Dr.  A.  G.  Fort,  Lnmpkin :  In  hook-worm  disease, 
ulcers  of  the  shin  are  occasionally  noticed;  this  is  a  con- 
dition that  is  often  met  with  in  various  portions  of  the 
country  by  men  who  are  treating  this  disease.  In  Flor- 
ida, for  instance,  they  are  met  with  in  nine  out  of  ten 
cases.  I  do  not  know  whether  climate  has  anything  to 
do  with  it  or  not,  but  it  is  usually  supposed  that  the 
anaemic  condition  of  the  patient,  as  well  as  the  toxic 
condition  of  the  blood,  is  responsible  for  these  ulcers 
of  the  leg. 

Dr.  Sharpe  has  called  attention  to  the  fact  that,  in 
order  to  get  the  best  results  among  these  people,  they 
should  be  treated  free  of  charge;  I  wish  that  could  be  so. 

In  regard  to  the  lay  press ;  the  lay  press  should  help 
the  physician  all  it  could  and  help  him  in  the  various 
localities,  calling  attention  to  what  is  being  done  for  the 
eradication  of  hook-worm  disease.  Instead  of  blocking 
his  work,  the  press  should  encourage  him.  It  is  only 
by  the  hearty  co-operation  of  the  physician  and  the  press, 
as  exemplified  by  the  work  in  Florida,  that  the  people 
can  be  reached.  I  think  the  press  has  more  to  do  with 
this  than  any  other  agent. 

Dr.  Sharpe  mentioned  the  fact  that  he  had  only  one 
negro  under  his  observation  who  had  hook-worm  disease. 
The  negro  certainh^  possesses  a  certain  amount  of  immu- 
nity to  the  disease ;  while  the  negro  suffers  but  little 
from  the  disease,  he  is  a  disease  carrier,  carrying  the 
disease  from  one  ])lacc  to  another.  In  this  the  negro  is 
dangerous. 

In  visiting  one  of  the  schools  in  Florida  a  few  years 
ago  I  found  eighty-five  (85)  students,  among  which  num- 
ber, seventy-two  (72)  were  looked  upon  as  being  suspic- 
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ions.  Amoug  the  tive  (5)  teachers,  there  were  three  (3) 
suspects.  Hook-Avorm  disease  exists  there  even  more 
than  in  the  southern  pnrtion  of  our  state.  In  (inUu-  to 
stamp  this  disease  out.  we  must  kiok  to  the  hearty  co- 
operation  of  all  the  jihysicians  who  come  in  contact  with 
lnMik-worm  disease. 

Dr.  K.  P.  Izlar.  Waver.. ss:  1  should  \\kr  to  ask  Dr. 
Smith  if  he  has  noticed  in  some  cases  that  a  coat  in-:  of 
mucus  surrounded  the  hook-worm.  I  have  uotiicd  that 
a  patient  with  this  di.sease.  if  the  hook-worm  was  sur- 
rounded with  a  coating  of  mucus,  only  a  few  were  passed 
as  the  result  of  treatment.  In  such  eases  T  douht  very 
much  if  the  patient  ever  gets  wrll.  1  have  treated  two 
or  three  cases  in  whieli  the  \vi»riiis  have  heeii  sui-rouuded 
hy  thick  mucus  and  1  came  to  the  eoueliisioii  thai  this 
mucus  in  some  cases  protected  the  woim  airainst  tlie 
action  of  thynud.  giviii^^  it  an  iiniiiunity.  oi-  a  partial 
innnunity.  This  is  a  (iiiestioii  I  think  is  worthx'  o|'  our 
consideration,  and  1  shoiihl  like  to  .-isk  \)\-.  Smilli  what 
he  has  to  s;iy  idioul  this  u\\<\  what  eoiiclusioiis  he  has 
come  to. 

Ill  '_'iviii'j:  lliynioj  in  the  trejitnient  of  hook-worin  dis- 
ease  i   have  found  tliat    triturating'  it    with   su^Mr  of  milk 

is     not      ;is     efliciieiolis     ;is     if     one     <_r;i\e     it      ill     ejilisilles     (U' 
French     envelopes. 

With  i-e<_';ird  to  the  existence  of  hook-w  iiriii  disease 
in  negroes,  it  is  inipossihle  to  tell  whelher  or  not  he  has 
the  di.sease  unless  the  stools  ;ire  c.irel'iiljv  c\;i  iii  i  iied  ;  il 
is  almost  inijiossilile  to  le||  whether  ;i  pers.ni  has  this 
disease  or  not  l)y  siinjily  looking  ;it  him.  Iv\;iiiiiiic  llie 
stools  for  evidences  of  the  disf'ase  ;  eggs  will  he  found 
flu-re    if    the     pjltiellt     llJIs    llook-WiU-lll     disease. 

I  rcmemlier  a  hanker  in  our  town  wln»  ciinie  1o  my 
office  and  asked  nie  to  look  at  him  ami  tell  \\li;it  I  Ihought 
of  him.  I  lo<d<ed  him  o\e|-  \f\-\  c;ii'e|'ully.  Inil  coiijd  dis- 
<'<»ver  nothing.  I  asi<ed  him  if  In-  e\-er  fell  l);id.  ;iiid  he 
arjswcred.  "Never,  and   I   do  no|   siiji|Mtse  th.it    I   will   e\ei- 


228  HOOK-WORM    DISEASE— TREATMENT. 

be  siek."  I  could  find  nothing  the  matter  with  him. 
He  volunteered  the  information,  however,  that  "Doctor 
So-and-So  had  removed  from  him,  one  week  before,  about 
two  hundred  (200)  hook-worms."  The  only  reason  he 
was  treat(Ml  was  because  the  doctor  was  a  friend  of  his. 
This  nuin's  stools  were  examined  and  the  eggs  of  the 
liook-woi'in   Avcre  found. 

Dr.  St.  J.  G.  Graham.  Ellijay:  A  point  T  should  like 
to  emphasize  in  the  diagnosis  of  these  cases  of  hook- 
worm disease  is  the  presence  of  the  haemie  murmur. 
Not  long  ago  a  little  patient  was  brought  to  my  office, 
and  I  thought  it  had  a  pulmonary  stenosis  or  else  that 
it  was  a  blue-baby.  Even  the  finger  nails  were  blue. 
There  Avas  present  a  haemie  murmur.  The  child  was 
pot-bellied.  The  stools  were  not  then  examined,  but  I 
arrived  at  a  diagnosis  by  finding  this  haemie  murmur. 
The  child  was  given  twenty  (20)  grains  of  thymol  well 
triturated ;  this  was  not  followed  by  calomel  or  castor 
oil,  but  by  phosphate  of  sodium.  The  child  then  passed 
a  great  many  hook-worms.  A  complete  recovery  fol- 
lowed and  tlic  chihl  today  is  perfectly  well.  The  pres- 
ence of  this  haemie  murmur  I  think  is  very  important  in 
making  a  diagnosis,  especially  in  young  adults,  of  hook- 
worm disease;  the  diagnosis  can  be  made  not  so  much 
by  the  finding  of  the  ova  in  the  stools  as  by  finding  this 
haemie  nuirmur. 

The  right  side  of  the  heart  is  afl:'ecte(l  in  nearly  all 
cases  of  hook-worm  disease,  a  point  wliicli  I  do  not  kn(nv 
whether  Dr.  Stiles  has  brought  out  or  not;  but  the  right 
side  of  the  heart  is  affected  in  nearly  all  the  cases,  and 
whether  it  is  due  to  the  ova.  or  to  the  hook-worm  itself 
passing   tlirongh   the   side   of  the  heart.   I   do   not   know. 

If  a  sufficient  amount  of  thymol  is  given  and  if  the 
conjunctiva  of  the  negro  is  carefully  inspected,  it  will 
be  found  to  be  as  white  or  pale  as  that  of  the  Caucasian's. 
A  (liagiu)sis  can  almost  alwavs  be  made  bv  turning  back 
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the   eyelids   and   iuspeetiuir   the   eoiijum-tiva.    as    well    as 
looking  for  the  haeniie  nuuinur. 

Beta-Xaphthol  shonld  be  given  with  some  antiseptic 
preparation,  coated  by  some  agent  which  will  prevent  its 
being  set  free  in  the  stomaeh.  but  whieh  will  hi-  dissolved 
in  the  colon,  or  lower  down.  All  indivithials  with  hook- 
worm disease  who  have  been  treated,  because  of  the  !)i»s- 
sible  poisonous  eflfects  of  the  thymol,  sliould  be  followed 
and  watched  foi-  a  time  carefully  . 

Dr.  V.  1).  Lockhart.  ^Mayesville:  T  am  not  an  expert 
in  the  diagnosis  or  treatment  of  hook-worm  disease.  l)ut 
I  am  intensely  interested  in  tlie  sul).icct  and  1  have 
listened  to  the  reading  t»f  the  papers  this  evening  witli 
much  interest,  because  I  realize  that  w(>  are  dealing  witli 
a  condition  that  exists  in  our  State  and  country  which 
appeals  to  ns  as  medical  men  and.  therefore,  a  sul).icct 
that  is  of  no  small  importance.  I  have  not  had  an.\  |>i'r- 
sonal  experieiH-e  in  the  treatment  of  hook-worm  disease 
until  but  recently,  when  thci-e  have  .-ippcarcd  a  few 
eases  in  our  section  of  the  Slate.  1  have  not  had  a  great 
many  ea.ses  in  my  practice.  I  practice  in  a  small  town 
and  am  jn-etty  well  ;n'<|ii;iiiit cd  with  the  people  there. 
and  I  have  in  mind  a  large  inindier  of  suspects.  When- 
ever I  am  called  to  see  a  patient  for  whom  I  do  not  seem 
to  lie  ;ible  to  do  anxtliing.  and  when  I  h;i\-e  presrribed 
all  the  medicines  which  I  think  miglit  he  etVcctnal.  i)Ml 
which  have  not  cured  m.\'  patient,  then  I  nialvc  ;i  (  ai-efnl 
invest  igat  i<ui  as  to  the  possibility  of  his  h;i\iiiL:  liook- 
w«irm  disease,  and  very  <d"1en  I  am  rewiinled  by  liiidiiig 
the   ti-ue   nature  of  his  trouble. 

I  sh"iild  like  to  rchitc  ;in  instance  thai  occiii-ed  in  my 
ftractice  a  few  days  ago.  A  lad.v  sent  for  me;  I  had 
lieen  her  famils  physician  f(U'  man>'  years.  I  I'cmai'ked 
t(»  lier.  "Ma<lame.  why  do  y(Mi  scud  for  nic  so  often:  I 
srunetimes  believe  j  am  doing  .\du  no  good  in  the  wm-Id: 
I  am  discouraged  in  the  li'eatmcnt  of  ycuir  case  and  I 
wish    ynu    would    go    to    soirie    sanitarinm.    or-    elsewhere. 
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where  you  may  receive  some  special  treatment  for  your 
nervous  system."  She  was  the  most  marked  neuras- 
thenic I  ever  saw,  and  she  was  not  especially  anaemic. 
Her  eyes  had  been  examined  with  care  and  the  applica- 
tion of  proper  glasses  made.  This  was  several  years 
ago.  Finally  I  told  her  we  would  make  one  more  test 
and  look  for  hook-worm  disease.  She  laughed  at  me  and 
said.  "Doctor.you  are  poking  fun  at  me."  However,  at 
my  request,  she  was  examined  for  hook-worm  disease  in 
Atlanta,  and  the  report  came  back  to  me  that  this  lady 
did  have  hook-worm  disease.  I  do  not  know,  however, 
if  that  is  the  center  of  all  her  troubles. 

We  have  had  quite  a  lot  of  emmigration  in  a  small 
way  from  the  northern  counties;  in  some  way  these  peo- 
ple from  the  mountains  do  get  the  disease,  although  it 
does  not  seem  reasonable  that  they  should  have  the  dis- 
ease; but  they  are  the  people  among  whom  we  find  a 
great  number  of  cases. 

Some  time  ago  a  boy  was  lu'ought  to  my  office ;  his 
head  was  turned  way  around,  and  he  was  looking  over 
his  left  shoulder.  It  was  a  case  of  wry-neck  or  torticollis. 
He  seemed  to  me  to  be  a  case  of  hook-worm  infection, 
and  I  found  this  to  be  so.  After  employing  the  proper 
treatment  for  this  disease,  he  got  entirely  well  and  is 
now  all  right. 

With  regard  to  the  treatment  of  hook-worm  disease, 
a  matter  of  the  first  importance  is  the  proper  preparation 
of  the  patient  for  the  reception  of  the  medicine.  I  do  not 
think  we  should  trouble  ourselves  so  much  about  whether 
we  should  give  Beta-Naphthol  in  capsules  or  otherwise, 
or  how  we  should  give  thymol.  I  give  thymol.  But  we 
should  be  careful  and  have  the  patient  properly  prepared 
for  the  reception  of  the  medicine  we  intend  to  employ. 

Dr.  M.  M.  Hallum,  Carrollton :  I  should  like  to  ask 
Dr.  Smith  if  every  case  of  so-calbnl  "ground-itch" 
develo})cs  into  hook-worm  disease;  is  every  case  followed 
bv  hook-worm  disease? 
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Dr.  Thomas  J.  Charlton.  Savannah:  A  great  deal  has 
been  said  toui^rht  about  the  diagnosis  and  treatment  of 
hook-worm  disease  but  very  little  has  been  said  on  a 
very  important  part  of  the  subject,  tliat  is.  the  recur- 
rences. In  the  sandy  soil  of  the  .southern  portion  of  our 
State  ninety-eight  per  cent  (98%)  of  the  people  who  go 
with  bare  feet  have  hook-worm  disease.  I  am  in  eharge 
of  an  institution  where  there  are  about  one  hundred  (100) 
l)oys.  and  and  seventy-live  per  eent.  (75'"^)  of  them  have 
hookworm  disease.  There  is  not  mucli  ti-()ul)le  in  nuiking 
a  diagnosis  of  this  disease,  aiul  the  treatment  is  simi)le 
enough,  lint  I  liave  been  nci'v  iinicli  disi-onraged  hei-ause 
of  the  recurrences.  After  vt-ry  thorough  treatnu'ut  and 
with  a  V(U-y  rapid  improvement,  one  thinks  the  patient 
entirely  well:  yet  if  the  stools  are  examined  two  or  Ihi-ee 
months  afterwanls  it  is  not  uncommon  to  tind  the  worms 
present,  as  well  as  the  eggs,  in  nuiny  of  tlu'  cas(>s.  I  can- 
n<»t  say  that  I  have  absolntely  sneeeeded  in  eni'ing  any 
of  my  eases.  The  jxiint  1  wonM  like  to  lii-ing  hefore  you 
is  this.  What  percentage  of  the  cases  that  you  treat 
faib'd  to  recur.'  Dr.  Smith,  in  his  able  aiMress,  has 
stated  that  the  worm  does  not  grow  within  the  alimen- 
tary canal,  but  develojjs  outsid<'.  ami  he  r<'lates  the  case 
where  the  woi'm  was  found  in  the  inti-stiui'  after  living 
there  eleven    (11)    years. 

'i'he  practical  p(»int  1  \\  ish  to  maUi'  is  this:  These  cases 
should  be  ki'pt  under  obsci-vat  it»u  I'oi-  a  long  lime.  These 
cases  recur  again,  again,  again  and  again,  ami  I  have 
become  very  min-li  disi-oui"aged  because  of  these  repeatetl 
reeiirreiiees. 

!)r.  \'.  <  >.  IIar\ar<l.  .\ralii:  I  lia\'e  been  \r\-y  niui-li 
interested  in  ihe  subject  of  hookworm  diseasi'  for  many 
years  and.  in  the  section  ol"  the  <(iuiih-y  whei'c  I  Ii\i'.  I 
have  been  much  impressed  with  the  seriousness  ol"  it. 
Last  NoveiidxT  I  read  a  jiaper  in  which  i  called  the  alteii- 
tion  of  the  f)hysieians  living  in  the  sami'  locality  in  which 
I    live,   to   the   .seriousness   of   hook-worm    disease,      'i'liev 
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were  all  looking  for  the  typical  eases.  If  they  looked 
more  carefully  for  the  disease  they  would  no  doubt  find 
many  eases.  In  the  suspect  cases  many  diagnoses  have 
been  made  from  the  anemic  murmur  alone ;  this  murmur 
will  be  found  to  be  present  in  almost  every  case  of 
hook-worm   disease. 

Dr.  Crook.  Cohnnbus :  This  subject  is  entirely  out  of 
my  line,  since  I  have  given  up  general  practice,  but  I 
consider  it  of  vital  importance  to  all  of  us,  and  I  have 
in  the  past  had  a  pretty  fair  experince  with  hook-worm 
disease,  and  I  just  want  to  say  a  word  or  two.  I  started 
out  in  my  work  as  a  country  physician  and  I  did  what  I 
am  not  sure  was  strictly  ethical.  Whenever  I  met  with  a 
patient  whom  I  suspected  to  have  hook-worm  disease.  I 
told  him  that  he  had  hook-worm  disease,  or  that  I  sus- 
pected that  he  had  it.  and  he  should  be  treated  for  it  and 
I  offered  him  medicine  free  of  charge.  This  is  a  very 
common  disease,  although  not  so  common  in  the  county 
I  live  as  in  other  counties  of  the  State.  We  see  a  great 
many  phases  of  the  disease.  Some  of  the  cases  are  sup- 
posed to  be  typhoid  fever,  some  malaria,  some  are  be- 
lieved to  be  idiots,  and  even  one  or  two  cases  of  sup- 
posed epilepsy  have  been  cured  after  they  were  treated 
for  hook-worm  disease. 

These  cases  were  all  diagnosed  liy  inspection  and  the 
diagnosis  is  comparatively  simple.  Somehow  or  other  the 
physicians  in  my  part  of  the  State  are  lukewarm  on  the 
subject  of  hook-worm  disease.  Many  of  our  cases  are 
imi)orted  from  other  parts  of  the  State  and  country. 

I  should  like  to  ask  Dr.  Smith  as  to  the  length  of  time 
that  elapses  between  the  presence  of  ground-iteh  and  the 
infection  with  the  hook-worm,  the  length  of  time  that 
elapses  until  the  appearance  of  the  ova  in  the  feces.  A 
few  days  ago  we  had  a  public  meeting  on  hook-worm, 
and  it  fell  to  my  lot  to  read  a  pajxT  on  this  subject. 
The  local  ju-css  of  the  city  was  very  sccplical  about  the 
Avhole   business. 
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Dr.  A.  A.  Barge.  Xfwiiau:  1  slumlil  like  to  t-all  atten- 
tion to  a  point  that  I  think  is  of  vital  interest,  the  fact 
that  many  of  these  hook-worms  are  diseharufed.  envel- 
oped in  nnu-ns;  I  think  that  in  sueh  eases  a  profitable 
conrse  wonld  be  to  give  a  preliminary  treatment,  giving 
sometliing  that  will  dissolve  or  liquefy  the  mueus.  My 
plan  would  be  to  irive  a  full  dose  <if  ehloride  of  amninnia 
after  meals,  repeatin^r  this  for  two  or  three  (la_\s.  l>ut 
biearbiuiate  of  soda  will  dissolve  this  mueus  also.  I  think 
that  the  better  treatment  would  be.  however.  t(^  ^iive 
one-half  an  ounce  of  biearbonate  of  soda  in  a  pint  of 
water  about  one  hour  before  meals,  repeatintj  this  for 
two  or  three  days;  this  is  merely  a  preliminary  treat- 
ment to  the  administration  of  betana|)lithol  oi-  th.\int)l. 
Sueh  a  eourse  of  treatment.  1  Ix'lievc.  \vill  siii'cl\-  i-ure 
these  patients  of  hook-worm  disease. 

Dr.  V.  II.  Bassett.  Savannah  :  I  think  we  are  all  very 
nnieh  in<lebted  to  Dr.  Smith  and  to  the  others  who  have 
rend  papers  in  this  symposiniii.  Tlicfi'  ai'f  oin'  or  two 
jioints  that  I  .sliould  like  to  bi-iiiir  \\\).  \)r.  Smitli  I'ct'ci-i'fd 
to  the  diagnosis  being  made  esix'ci.illy  willi  the  iiiicro- 
seopf.  Kec(Mitl\'  laboratories  have  been  cstablislicd  in 
Savannah  and  a  large  number  of  examinations  have  been 
made.  Physicians  around  and  in  Savannah  ai'c  well 
accpiaintetl  with  h<to|\-\\iifiii  diseasi'.  and  many  have  diag- 
nosed the  disease  merely  1)\'  inspecl  imi  or  physical  i-xani- 
inatioiis.  I  have  found  that,  when  1  ha\r  been  ^-ivcn  an 
opporl  iitiilN'  to  condrrii  llicii-  diagnosis.  llia1  llicy  have 
Iceii  very  su<*cessfid  in  making  these  diagnoses  wilhonl 
the  aid  of  the  inicrscopc.  thai  they  can  make  a  diagnosis 
in  this  line  of  worU  as  they  can  in  otlier  lines.  Ilowever. 
when  it  is  .so  sim|)|e  to  make  an  e.xaminalion  oj'  the 
stools,  thus  confirming  the  |)h_\sical  diagnosis.  I  think  it 
should  be  done.  In  sonn-  cases  tin-  diagnosis  is  not  con- 
firmed by  .such  an  c.xamiiiat  ion.  Therr'  are  a  cei-taiii 
rnimber  of  cases  with  fever,  with  chills,  with  anemia 
which  arc  rcirardcd  as  malaria  :  Init   w  hen  e\amine<i  i-;iy('- 
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fully  are  found  to  be  hook-worm  disease.     I  think  that 
Dr.  Smith  has  noticed  instances  of  this  kind. 

From  the  standpoint  of  prophylaxis,  the  microscopical 
examination  should  be  made.  Good  results  in  the  treat- 
ment of  this  disease  can  be  obtained  by  one  or  two  exhibi- 
tions of  thymol.  Fifty  per  cent.  (50%)  of  patients  carry- 
ing but  a  few  worms  may  spread  the  infection,  and  the 
presence  of  but  a  few  Avorms  may  not  be  determined 
witlinut  a  careful  microscopical  examination ;  it  is  only 
by  such  a  careful  examination  that  one  may  be  sure  that 
he  has  secured  entire  freedom  of  the  worms.  One  is 
always  justified  in  asking  that  a  microscopical  examina- 
tion be  made,  not  only  in  those  who  are  known  to  have 
hook-worms,  but  in  the  suspects  as  well.  It  is  only  by 
using  such  care  that  we  can  ever  expect  to  eliminate  the 
disease. 

Dr.  Claude  A.  Smith,  Atlanta  (closing  the  discussion)  : 
I  heartily  endorse  all  that  has  been  said  and  especially 
do  I  commend  the  brilliant  work  that  has  been  done  by 
Dr.  Schnauss;  he  has  made  more  practical  advances  in 
this  line  of  work  than  any  man  in  the  service ;  I  wish  to 
congratulate  him  upon  the  carefulness  and  thoroughness 
of  his  work.  I  think  he  understands  the  treatment  of 
hookworm   disease   better  than   any   man. 

With  regard  to,  ulcers  on  the  shins,  these  are  usually 
found  in  patients  with  an  extremely  low  haemoglobin 
percentage,  with  a  circulation  that  is  interfered  with; 
then  we  find,  as  a  rule,  these  ulcers  of  the  shins  and  some- 
times on  the  hnnds. 

With  regard  to  the  spreading  of  information  about 
hook-worm  disease  it  seems  to  me  that  I  am  going  over 
tlie  things  today  that  I  went  over  eight  or  nine  years 
ago  when  I  started  out  in  this  line  of  work;  the  greatest 
difficulty  lies  in  getting  proper  newspaper  education;  not 
only  do  we  have  trouble  in  educating  tlie  laity,  but  very 
often  in  educating  even  members  of  the  medical  profes- 
sion.   It  is  only  by  such  an  education  that  we  can  hope  to 
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stamp  out  hook-'vvorm  disease. 

With  reganl  to  the  ne^ro  beiiiir  iniiinuit':  luidoubtcdly 
they  appear  to  be  less  infectt'il  than  the  whites:  it  may 
be  that  they  avoid  exposure  aud  take  eertaiu  preeautious 
whieh  tile  white  ]>eople  do  not:  the  latter  are  more  eare- 
less  in  exposinjr  themselves  to  this  infect  imi. 

AVith  regard  to  the  hook-worm  b(Mn<»'  coated  with 
nuicus.  in  my  experience  I  have  foinid  tliat.  especially  in 
the  dundenuiu  and  small  intestines,  these  pai'ts  wel-e 
loailed  with  consideral)le  <|uantitii's  of  mucus.  In  such 
ea.ses  you  ean  often  irive  treatment  and  iret  no  i-esnl1s 
whatever.  Success  in  llie  treatment  of  such  cases  follows 
only  the  thonuigh  eleansinu:  of  the  intestines  with  a  lare'e 
do.se  of  calomel  or  some  purji;ative.  Then  thy  mo]  should 
be   administered. 

With  rejrard  to  the  iliatrnosis  of  hook-worm  by  inspee- 
ti<»n.  (Uie  should  not  depend  upon  emiui-icism  :  be  scien- 
tific. Go  back  and  get  the  history  <d'  a  suspect  :  ask  liim 
if  he  lives  in  the  country  aud  where;  does  lie  live  in  a 
small  village,  or  in  the  outskii-ts:  when  was  the  last  time 
he  had  ground  ili-li  :  if  williin  ei<iht  yeai's.  use  the  micro- 
scope. These  are  a  f(nv  ol'  the  i|Ues1ioiis  \\hieh  will  enable 
ns  to  nuike  a  diagnosis. 

Eggs  M'ill  appear  in  the  stools  oj'  these  patients  about 
six  weeks  after  infecti<»u.  I'nder  proper  treatment  they 
ean  b«*  wiped  out  as  easy  as  ''.\-Ii-('."  Iv^'-irs  can  be  loiind 
in  llie  stools  about  si.x  weeks  al'tei-  the  eruption  ap|)eafs 
on    the   skin. 

Dr.  K.  \V.  Schuauss.  ('ecjj  ^closing  the  discussion  i:  I 
heartily  endorse  what  the  pathohigst  irom  Sa\annah.  and 
my  frii'ud  an<l  birmcr  te;icliei-.  |)r.  ("lamle  .\.  Smilh.  has 
saiil.  I  tliird\  that  he  has  soKcd  the  pniblem  of  hook- 
worm   disease. 

S»»  far  as  the  ne^rro  is  concerned,  it  Mia\'  be  Ih.il  rmni 
a  eortain  standpoint,  e.xaminal  iotis  were  tiol  made  as 
often  as  they  should  have  been.  .\  fi-iend  repmlcd  six 
hundred  (600)  j-ases  and  among  these  I  \\u  thirds  iiccuncd 
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among  negroes.  He  lives,  however,  in  one  of  the  old 
slave  districts  and  chiefly  among  the  negro  race  in  South- 
ern Georgia.  In  my  district  there  is  one  negro  to  about 
one  hundred  (100)  whites.  I  further  wish  to  state  that  I 
do  not  know  the  difference  between  a  negro's  dollar  and 
a  white's  man's  dollar.  I  make  an  examination  of  the 
stools  of  all  as  a  routine  treatment,  the  same  as  I  exam- 
ine urines.  It  is  of  vast  importance  in  the  eradication  of 
hook-worm  disease  that  a  routine  examination  of  the 
stools  be  made,  and  not  an  occasional  examination. 

I  agree  with  what  Dr.  Smith  has  stated  in  regard  to 
the  presence  of  mucus.  I  believe  that  the  secret  of  suc- 
cess in  these  cases  of  hook-worm  disease  lies  in  the  thor- 
ough evacuation  of  the  bowels,  especially  the  small  intes- 
tines; clean  them  out  thoroughly;  hit  'em  hard!  Then 
give  a  very  liberal  dose  of  B-Napthol. 

With  regard  to  the  use  of  sugar  of  milk,  every  prac- 
tical man  knows  what  a  sticky  mess  will  be  made;  be- 
sides it  makes  a  very  bulky  mass  for  the  patient  to  take. 

The  presence  of  eosinophilia  has  been  mentioned ;  such 
a  condition  is  a  valuable  adjunct  in  the  diagnosis.  How- 
ever, an  outlay  of  about  one  dollar  and  ninety  cents 
($1.90)  will  enable  you  to  know  just  what  you  are  treat- 
ing; we  shonld  not  guess  so  much.  The  treatment  we 
empl(\v  is  unpleasant;  the  patients  do  not  like  it.  I 
treated  myself  for  tape-worm  once  and  I  know  what  I 
am  talking  about. 

Always  follow  up  your  patient  for  at  least  four  weeks 
after  treatment.  Clive  him  the  proper  instructions.  Have 
him  return  to  you  every  four  weeks  for  further  treat- 
ment until  he  is  cured.  I  take  these  cases  for  so  much; 
I  am  hoiu)red  by  them;  I  want  them;  it  pays  mo  to  cure 
them ;  I  do  not  want  a  case  to  go  av/ay  and  fall  into  his 
old   rnts. 

Water  and  air  are  myths  so  far  as  the  causation  is 
concerned.  The  female  lays  the  eggs  and  they  are  passed 
to  the  soil. 
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When  I  am  tryiui:  to  infei-t  myself  I  want  to  know 
what  I  am  doing.  I  want  my  stools  examintnl  to  be  sure 
that  I  have  not  hook-worm  disease;  I  want  to  know  if 
any  ova  are  jiresent.  The  ova  should  be  looked  for 
everv  two  or  three  months. 


SUBMUCOUS    OPERATION    FOR     SEPTAL    SPURS; 

WITH  SPECIAL  REFERENCE  TO  THE  BUTTON 

HOLE  INCISION  AND  MODIFIED  NICHOLS' 

SPOKE  SHAVE. 


Hugh   M.  Lokey,  M.D.,  Atlanta,  Ga. 


The  removal  of  spurs  from  the  nasal  septum  is  one 
of  the  most  minor  operations  made  in  the  nose,  and,  yet, 
the  results  can  be  of  either  greatly  added  comfort  or 
discomfort  to  the  patient. 

The  indications  for  removal  of  septal  spurs  are  usually 
to  relieve  respiratory  interference  or  intranasal  pressure. 
The  location  of  spurs  producing  such  indications  is  gen- 
earlly  of  the  anterior  or  cartilagenous  portion  of  the 
septum.  These  spurs  are  sometimes  of  cartilage  and 
sometimes  of  a  fibrous  or  osseous  nature. 

It  has  been  generally  recognized  that  the  old  time 
operation  of  sawing  off  a  spur  as  you  would  a  knot  off 
a  log,  leaving  a  large  unprotected  raw  surface  to  cover 
over  with  cicatrices,  frequently  produces  a  very  uncom- 
fortable nose,  susceptible  to  irritation,  and  to  formation 
of  annoying  and  scabby  accumulations.  To  overcome 
this  various  submucous  operations  have  been  devised, 
all  of  which  are  good,  and  each  better  api)lical)Ie  to  cer- 
tain forms  of  spurs  than  others.  All  these  methods  are 
to  make  a  flap,  usually  triangular,  uncovering  the  spur, 
and  then  to  remove  the  projection  with  chisel,  saw,  rasp 
or  dental  burr. 

The  method  I  suggest  is  to  anesthetise  the  area  over 
the  spur  with  a  10%  solution  of  cocaine  and  1  to  1000 
solution  of  adrenalin,  and  with  the  nostril  held  open 
with   a  self-retaining  speculum,  make  a  single  linear,  or 
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button  liule  iiu-isiuii  pfi-i)eudicularly  iu  front  of  the  spur. 
at  the  same  time  making  counter  pressure  with  the  little 
finger  in  the  opposite  nostril;  then,  with  any  of  the 
periehondeal  elevators  used  in  submui-ous  septal  resec- 
tions. (I  use  Freer 's).  elevate  the  nnieous  membrane  and 
perichondrium  freely  from  over  and  around  the  spur; 
then  slip  the  shave  here  shown,  a  modification  of  Xicliols' 
spoke  shave  made  for  me  by  F.  A.  IIaril\-  i.V;  (n..  tlirouiih 
the  l)iitton  hole  incision  and  liai'l^  over  llic  s|iiir.  when 
with  short  steady  strokes  the  spur  is  shaved  oil',  the  shav- 
ings being  removed  with  forse])s  or  cotton  swab.  After 
cleansing  the  wound.  I  take  one  or  two  sutures  and  i)aek 
the  nostril  closely  with  sti'ips  of  absorbant  cotton  im- 
pregnated with  Bismuth  Subnitrate.  The  wound  is 
dresseil  in  48  hour,  and  biter  daily.  Tlie  sutun-s  reninved 
in   four  or  five   days. 

Of  course,  this  opei'alion  is  far  moi'e  tedious  tliaii  the 
one  made  with  a  saw.  but  the  after  cai'e  is  much  easiei'. 
less  tedious  and  less  uncond'oi'table  to  the  ])atient.  Ami 
when  we  take  into  consideration  the  fact  that  witli  tliis 
operation  you  have  only  tin-  fine  liiieai"  scar  wiiich  is 
soon  obliterated,  and  by  the  old  method  you  have  an 
area,  varying  from  'i  to  -^  of  1  inch  iti  one  or  both 
directions  covered  over  with  a  poorly  noui'islied  scjii- 
tissu<'  that  fre(|uently  scabs  over  and  is  sensitive  to  the 
least  irritation,  causing  _\-our  pjiticnt  lifebuig  annoyaiu-e. 
it   is  Well   Worth   the  task. 

RKSr.MK:  I  claim  for  this  operation:  '!>  Tlial. 
though  more  tedious  than  the  removal  of  the  spuf  with 
}i  saw.  it  is  comparat  ivel.x'  ejisy  "pcrjilion.  >-<  The  sc;ii'. 
being  litn-ar.  soon  heals,  leaving  no  scal)lty  aica  such  as 
is   left    if  tlic  spur   is  sawed  off. 


A    PLEA    FOR    LEGISLATION    HAVING    FOR    ITS 

OBJECT  THE  PREVENTION  OF  OPHTHALMIA 

NEONATORUM. 


H.  H.   Martin,   M.D.,   8avaimali,   Ga. 


In  order  that  I  may  not  take  up  too  nuieh  of  your 
valuable  time.  I  have  caused  to  be  distributed,  for  the 
past  two  days,  reprints  of  a  paper  read  before  this  Asso- 
ciation at  the  JNIacon  meeting  last  year.  This  paper 
contains  practically  all  that  I  have  to  say  on  this  sub- 
ject and  I  beg  that  those  of  you  who  have  not  read  it 
will  do  so  at  once.  The  essential  arguments  in  that 
paper   are   substantially   as   follows: 

Ophthalmia  Neonatorum  is  responsible  for  one-half 
to  one-third  of  all  blindness  in  the  world  today.  It  is 
absolutely  preventable.  A  single  case  of  Ophthalmia 
Neonatorum  in  any  educated  community  today  is  an  ever- 
lasting disgrace  to  the  medical  men  of  that  community. 

Other  states  are  adopting  more,  or  less,  drastic  laws 
for  the  iirevention  of  this  disease.  The  one  which  I  offer 
for  your  endorsement  is  not  drastic,  but  will  prove  effec- 
tive in  that  it  forces  midwives  and  some  others  to  use  a 
prophylactic  which  is  harmless  and  only  resuires  of  phy- 
sicians in  private  practice,  that  they  state  on  the  birth 
certificate  whether  or  not  prophylactics  were  used,  leav- 
ing the  use  of  the  prophylactic  entirely  in  the  discretion 
of  the  physician.  There  is  no  authentic  case  of  record 
in  which  the  .so-called  "Silver  Catarrh"  ever  occasioned 
serious  damage  to   the   eye. 

In  other  states  such  legislation  has  become  an  estab- 
lished fact  and  I  again  ask  that  you  instruct  the  legisla- 
tive committee  of  this  1)ody  to  secure  the  enactment  of 
such  legislation  in  this  state. 
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I  have  here  a  sample  of  the  outfit  t'uruislie(.l  inichvives 
and  physicians  by  the  State  Board  of  Health  of  New 
York,  together  with  the  instructive  literature  on  this 
subject,  Avhich  it  is  unnecessary  to  read  here  as  it  will 
be  passed  around  for  your  inspection. 

In  closinL'.  permit  me  to  quote  from  Pamphlet  No.  G. 
issueil  by  the  New  York  Association  for  the  Blind. 

Needless  Blindness  of  Babies — Average  of  new  ad- 
mi.ssions  in  ten  schools  for  the  blind  in  1907  showed  that 
28.19'~"<-  wer«'  victims  of  (»phthalmia   of  tlie  new-boni. 

"In  ninety-iiiiu'  cast's  out  of  a  luiiKlrt'd,  \\\r  ophthal- 
mia of  infants  is  jn-eventablc  and  may  l»c  pi-cvriitcd  by 
a  few  simple  precautions." 

The  Cost  of  Preventing  It — A  little  exti-a  cai-c:  a 
single  preventive  drop  in  each  eye  when  the  l)al)\'  is  born. 

Unwearied  and  continued  effort  in  sjn-eading  knowl- 
edge concerning  the  need  of  these  simple   measui-es. 

The  Economy  of  Preventing  It — Two  minntes  of  linu^ 
may  save  seventy  years  of  darkness. 

Helen  Keller,  when  writinj:"  on  the  " "  I'l'eveiit  ion  ol" 
Blindness,"  said:  "Ti-y  \o  realize  what  Itlindness  means 
to  those  whos(^  joyous  activity  is  stricken  to  inactivity  " 
■'It  is  to  live  long  long  days,  and  lil'c  is  niaile  up  of 
days.  It  is  to  li\e  ininnired.  haftied.  impotent,  all  (lod's 
World  slnit  out.  It  is  to  sit  helpless,  delVauded.  whibi 
your  spirit  strains  ami  tu^rs  at  its  fetters,  and  y(iur  shoul- 
ders ache  foi-  the  tiurdeii  they  are  denied,  the  i-ighllul 
bnr<hMi    of    lalior." 

■'()lice  I  believed  that  Mindness.  deafness,  t  u  I  micu  losis 
and  other  causes  of  sutVering  wer"e  necessary.   unpre\ciit- 

able.        i     helieved     that      we     must     acecjit      lilind     eyes,     deal' 

ears,  diseased  lungs,  as  we  a<-cept  havoc  dj"  Idruadoes  and 
deluges,  and  that  we  must  hear  them  with  as  mm-li  forti- 
tude as  we  could  gather  t'l-om  religiiui  and  [ili  ilosnph  \  . 
But  gradually  my  reading  ex1endi'<|.  ami  I  i'mind  that 
those  evils  ai-e  to  be  laid  not  at  the  du(u-  i>\'  I 'rn\  ideiice. 
but  at  the  dour  of  marik  imi.  " 
16 
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There  are  in  the  United  States,  at  a  conservative  esti- 
mate, 6,000  persons  blind  as  a  result  of  ophthalmia 
neonatorum. 

"  'Pity  the  blind'!     Yes,  pity  those 
Whom  day  and  night  enclose 
In  equal  dark;  to  Avhom  the  sun's  keen  flame 
And   pitchy   night-time    are   the   same. 

But   pity  most  the  l)lind. 

Who   cannot  see ; 
That  to  be  kind, 

Is   life's   felicitv." 


BRAIX    Tr.AloR    WITH    KXIIII^IT    OV    TWO    LTVINT! 

CASES. 


Wesk'v   Tavlor.    M.D..    Athuita.    Ga. 


My  tirst  ease  is  a  i-arpenter.  aired  .'^S.  iiiarrird  and  with 
seven  healthy  ehihli'eii.  He  has  always  hvvu  heallh\'  and 
there  is  no  snspieion  or  history  of  hies. 

Alumt  Jnne  1.  1!)IIS.  he  fell  fifteen  feet,  striking  on 
his  baek.  Not  nntil  he  got  home  did  lie  notice  thai  his 
head  was  slightl.\'  in.inred  as  well.  Vov  ten  days  he 
noticed  some  dizziness,  which  was  soon  folhtwcd  hy  head- 
ache in  tlie  left  Rolandie  region.  This  headache  gradnally 
increased  and  thei-e  was  a  tendenc.v  for  him  to  fall  in 
that  direction.  Tln-rc  was.  however,  no  nausea  and  no 
syinptonis  on  the  jtart  of  his  eyes  oi-  ears  oi-  an\'  dil'licidl>" 
with   swallowing  oi-  with   speech. 

(hi  the  2'^th  of  .Imie  he  went  out  in  the  nmi'iiiiig  to 
get  a  hncket  <d'  watei".  When  he  started  hack,  he  noticed 
that  his  right  arm  and  leg  were  weak  and  Ihat  he  could 
not  use  liis  arm  I'oi-  cari-\ing.  Fi'oni  this  moment,  the 
weakness  increased  rapidly  and  ;i1  the  time  nf  my  visit. 
on  the  2d  id'  July,  he  cduhl  nut  cross  his  riiiht  h'g  or 
raise  his  right  ai-m  to  his  I'jice.  thou^di  his  left  side  was 
about  normal.  .Muscular  I'ori-e  was  \-ery  mudi  dimin- 
ished in  the  arm  and  to  a  lesser  e.xteiit  in  his  lindi.  Sensa- 
tions likewise  were  lessetU'd  ou  the  entire  right  siile  and 
all  refiexes  were  increased.  Tliei-e  was  ;i  sensitive  spot 
over  the  |{))l:indic  ;ire;i   found   when  one  tapped   with   the 

finger  on  the  hd't  si<le  id'  his  he.ld.  Mis  speech  h.ld  lie- 
gun  to  show  hesitation  and  he  liced  rapidly  tVoni  spe;d<- 
ing.  After  talking  with  him  li\e  minutes,  he  liec.mie  so 
tired  he  could  not  .'iiiswer  in  an  inl  ell  i;_'-eni  ni.mner 
I    deciih-d    that    it    Uiis    necessar\    to    briu'j    him    to    ;i    hos- 
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pital.  aiul  that  an  operation  was  necessary.  On  his  ar- 
rival at  the  hospital,  consultation  was  had  with  one  of 
our  leading  surgeons,  who  failed  to  see  any  necessity 
for  an  operation.  As  I  insisted,  another  surgeon  was 
called  and  they  decided  to  put  him  on  energetic  mercural 
treatment.  After  he  was  put  to  bed  and  after  treatment 
was  begun,  I  was  told  that  he  began  to  improve  rapidly, 
and  my  diagnosis  of  a  possible  cyst  or  other  rapidly 
growing  tumor  over  the  seat  of  tenderness  on  the  left 
Rolandic  region  received  a  severe  blow.  I  did  not  see 
him  for  some  days,  but  at  the  end  of  the  week  called  to 
see  how  he  was  progressing.  As  far  as  it  was  possible 
for  me  to  tell,  I  concluded  that  he  had  become  decidedly 
worse.  So  strong  was  this  conviction  that  I  called  up 
the  surgeons  and  requested  another  consultation.  They 
first  told  me  point  blank  that  he  thought  an  operation 
unnecessary.  The  second  one  said  that  he  was  willing 
to  operate  the  case,  though  he  would  do  it  on  my  advice 
and  not  because  he  believed  it  was  necessary  or  that  it 
would  do  any  good.  I  told  him  that  I  would  not  accept 
this  sort  of  charity  and  that  if  he  had  no  confidence  in 
the  operation,  he  need  not  do  it.  To  make  a  long  matter 
short,  I  influenced  the  family  to  have  the  case  turned 
over  entirely  and  another  surgeon  was  called.  By  this 
time  he  was  unable  to  feed  himself  or  to  take  any  food 
except  liquids.  He  had  apparently  ceased  to  understand 
what  was  said  to  him  when  he  was  addressed,  and  was 
indeed  in  a  very  miserable  condition.  On  August  11, 
he  was  operated  and  a  hemorrhagic  cyst  or  encapsulated 
clot  was  found  over  the  left  Rolandic  area,  about  the 
size  of  a  kid  glove  orange.  This  had  so  flattened  the 
convulsions  of  the  brain  that  they  could  scarcely  be 
seen.  This  cyst  seemed  to  be  enlarging  aiul  had  increased 
the  tension  very  much  on  the  inside  of  the  cranium. 
From  now  on  recovery  was  remarkable.  There  were 
no  complications  of  any  kind  and  by  the  time  he  had 
recovered  from  the  anaesthetic,  he  was  able  to  talk  and 
to  move  his  arm  and  limb,  which,  before  the  operation, 
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had  been  quite  inipossibh'.  lie  sat  uj)  in  a  chair  on  tlie 
15th.  was  walking:  around  on  the  IMlh  and  Kd't  the  hos- 
pital on  foot  on  the  21st.  and  has  been  entirely  well,  as 
far  as  is  possible  for  me  to  see.  sinee  that  time.  There 
is.  I  mitrht  add.  some  tr(ud»h'  with  memory,  so  he  says. 
but  this  is  a  matter  whieh  is  so  slight  that  one  miirlit 
say   recovery  in   this  ease  was  entirely  i)erfect. 

^[y  next  ease  is  that  of  a  school  boy.  aged  12.  As  lo 
family  liistory.  his  father  is  living  and  well  :  niollicr  died 
of  tubereulosis  at  2^ :  one  bi'other  ol'  iitieuiiiotiia  :  wliile 
oue  sister,  age  14.  is  in  good  health.  For  i)ast  histoi-y. 
he  hail  measles  at  the  age  of  five;  is  subject  to  cohls.  but 
has  always  been  strong.  At  the  age  of  six  he  fell  down 
a  flight  of  steps  and  struck  his  head.  No  ])ernianent 
irregularity  or  bump  was  noticed  on  the  skull  at  that 
time.  About  nine  months  ago.  however,  a  lump  was 
noticed  on  the  left  side  of  his  head  whicli  gradually  grew 
to  its  present  si/.e.  About  the  ndddle  of  Xoveinher.  what 
we  might  call  the  present  illness,  began  with  nausea  and 
vomiting  and  it  was  noticed  thai  lie  could  iidt  keep  his 
fingers  still.  tluMigh  he  had  good  control  of  his  aims.  In 
a  few  days  he  began  to  lose  control  of  his  lower  linilis. 
]\i-  cuuld  walk',  but  when  his  I'oot  was  raised  he  cdnM 
not  measure  distances.  Then  some  slight  niovenieiil  was 
noticed  ab(Uit  the  aiMns.  He  began  to  lost  (lesli  ra|»idly 
and  his  eyes  woubl  mil  I'roni  side  to  side.  At  the  liegjn. 
ning.  as  far  as  could  he  Icai-iH-d.  he  had  no  lexer.     Within 

ten  days  from  the  (Uiset.  he  wjis  laki-n  to  bed  because  he 
was  no  longer  able  to  walk'.  Se\-eral  da.\s  |)revioiisly. 
however,  it  was  noticed  that  his  mind  was  becoming  ilnll. 
\iy  this  time  he  would  answer  only  when  s|Hd<en  to.  and 
was  slow  with  his  re|»|ies.  Soon  after  tliis.  artirnlalion 
br-eame  so  poor  that  be  could  scai'cely  spe;d<  al  all  His 
bowels  were  cruislipated  froni  the  start.  When  I  liist 
saw  liim  in  the  lios|»ital  he  was  lying  listb-ssly  in  bed. 
perfectly  relaxed  and  ein.n-iated  in  tin-  extreme.  lb- 
could  not  lift  his  head  and  conid  mo\e  his  arms  only 
with  tin-  greatest  dilllicully.  and  even  then  mme  from  the 
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shoulder  than  by  virtue  of  the  muscles  of  the  arms 
proper.  When  he  was  spoken  to  he  would  only  sometimes 
answer  and  that  slowly  and  with  an  unintelligible  grunt. 
He  could  swallow  with  the  greatest  difficulty  but  could 
not  chew  or  masticate.  Physical  examination  showed  a 
lump  on  the  left  side  of  his  head  nearly  as  large  as  half 
a  goose  egg  which  seemed  to  cause  him  pain  when  it  was 
handled.  He  had  a  temperature  in  the  axilla  of  104  2-10, 
and  his  pulse  was  running  from  140  to  150.  There  was 
dullness  of  the  right  apex  with  rales.  A  marked  tuber- 
cular reaction  was  easily  obtained  from  the  use  of  tuber- 
culin ointment.  A  specimen  of  urine  showed  a  very 
slight  trace  of  albumin,  Init  without  microscopic  find- 
ings. Under  these  circumstances,  it  is  not  difficult  to 
see  what  sort  of  a  provisional  diagnosis  was  made.  This 
was  pretty  well  concurred  in  by  several  physicians  who 
examined  his  carefully.  In  cases  of  any  cerebral  growth 
it  is  my  custom  always  to  use  some  antiluetic  treatment. 
As  potassium  iodide  will  usually  increase  trouble,  where 
there  is  any  suspicion  of  tuberculosis;  I  therefore  in  the 
case  used  inunctions  of  mercury.  A  surgeon  was  called, 
at  my  request,  at  the  outset  to  see  him,  but  he  was  unable 
to  come  and  examine  the  case  for  several  days.  He  en- 
tered the  hospital  on  the  17th  of  December  and  was 
referred  to  me  about  the  22d.  On  the  3d  of  January  he 
was  al)le  to  he  propped  up  on  bed  and  was  sitting  up  out 
of  bed  on  the  9th,  and  running  around  at  will  within 
three  days  more.  He  was  discharged  cured  on  the  29th, 
having  almost  regained  his  natural  weight.  His  treat- 
ment consisted,  besides  the  inunctions  of  mercury,  in 
daily  high  colonic  lavages.  Later  on  he  was  put  on  an 
iron  tonic.  He  was  not  given  potassium  iodide,  but  in 
its  place  succus  alterans  was  used.  Since  that  time  he 
has  been  and  remained  entirely  well  and  free  from  trou- 
])lc  of  any  kind  and  has  regained  his  normal  weight  as 
well  as  accomplished  tlu^  growth  which  is  natural  to  a 
bo\'  of  his  age. 
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While  both  of  these  eases  are  unusual  in  my  opinion, 
they  go  to  show  the  difficulty  of  diagnosis  in  l)rain  trou- 
bles. In  the  first  ease  there  was  very  considerable  dilt'er- 
enee  of  opinion  as  to  the  nature  of  the  trouble,  and 
naturally  therefore  regarding  treatment.  We  had  time 
enough  fortunately  to  enable  us  to  thoroughly  try  out  a 
strong  auti  luetic  treatment  whidi  av;is  douc.  In  the  sec- 
ond case  there  Avas.  I  believe  very  litlle  doiiht  in  the 
minds  of  all  the  physicians  who  exaniiiu'd  ihis  hoy.  tli;it 
we  had  to  do  with  a  tubercular  process  in  tiie  hi-.iin  at 
least  and  while  time,  in  this  case  was  very  precious. 
nevertheless  mercurials  were  employed  and  wilh  results 
which  have  been  outlined.  This  case  was  really  as  mucli, 
if  not  more  difficult  than  the  first  one  in  its  gi'ueral 
aspects.  A  resume  of  these  cases  will  slmw  the  exceed- 
ing difficulty  of  diagnosis,  and  .should  teaih  the  necessity 
for  a  conservative  diagnosis.  At  the  same  time,  one  dare 
not  liestitatt'  <>r  delax'  operation  in  snitahh'  cases  too 
long.  Should  an  operation  nut  he  necessafy.  it'  cafel'Mlly 
done,  it  will  not  accomplish  any  harm.  Lastly  in  all 
cases  where  cerebral  izrnwths  are  sns|)erte<l  one  should 
immediately    resort   to   eiuM'getic    niereni'al    treatment. 

DISCUSSION 

Ijr.  (Jeoi-^'f  .M .  .\iles.  .\llanta:  I  wish  to  eonimend  I  )i'. 
Taylor  for  the  intei-cst  lu'  has  shown  and  t'oi'  thr  tiduMe 
he  has  taUeii  in  bringing  ])atieiits  I'l'om  sui-h  a  dislaiice 
to  ppi'sent  bt't'ope  this  Assoi- iat  ion .  This  .\ssociation 
staiitls  for  the  dissemiiial  ion  of  scientilie  knowledL;!'  and 
the  interchange  of  opinion,  and  this  means  a  certain 
am<nint  ot"  worU  and  etVoiM  to  get  \\\>  a  rcadahlc  scicnlilic 
|»;iper:  it  not  oidy  i-e(piires  elTort  and  time.  Imt  it  rccjuires 
that  a  irian  should  <_'o  around  among  his  patients  to  find 
what  will  lie  of  the  greatest  scientilie  inlerest.  .\  man 
who  takc.s  the  Irouhle  to  hriiig  from  such  a  distance  t\\<» 
paticnt.s.  as  Dr.  'I'a^lor  has.  in  ordei-  to  elucidate  what 
lie  has  to  sav.  f'crtairdv  <|cserves  tlic  thanks  id"  llo'  .\sso- 
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ciation  for  his  laudable   efforts   in  bringing   such   inter- 
esting cases  here  for  observation. 

Dr.  V.  H.  Bassett,  Savannah :  A  point  of  interest  in 
regard  to  defects  in  the  sknll  is  the  following:  I  have 
under  observation  a  man  who  was  hit  upon  the  head. 
A  defect  was  made  which  was  filled  in  with  a  celluloid 
plate,  the  size  of  a  dollar.  This  was  done  by  Dr.  Mur- 
phy, of  Chicago.  This  man  received  another  injury  sub- 
sequently, resulting  in  a  hemorrhage  under  this  plate, 
and  which  necessitated  the  removal  of  it.  This  w^as 
done  and  the  celluloid  plate  reinserted.  This  was  done 
with  success.  I  think  this  is  the  only  case  ever  recorded 
of  this  nature. 


THE    AXAKMIAS    OF    INFANCY    AND    ClliLDllUOU. 


-X.    M.    Mouie,    M.D..    Augusta.    Ga. 


Tlu^  iiunnal  blonil  of  infancy  dirt'ci's  fnnii  thai  of  tin* 
adult  in  many  particulars,  and  even  tlirdu^lmut  child- 
hood there  is  a  tendency  for  the  blood  under  patholtiiiical 
conditions  to  revert  to  this  infantile  tyi)e. 

We  find  during  the  nursing  period  that  the  red  cells 
average  about  5.580.000.  being  highest  at  l)irtli  and  iii'ad- 
ually  reaching  a  minimuni  about  the  tenth  year.  Dur- 
ing infancy  a  very  marked  physiological  variation  in 
the  number  of  red  cells  is  often  found  in  successive 
counts.  Their  size  varies  much  more  dui-ing  this  period 
of  life  than  in  adult  life,  and  occasionally  inudeated 
reds  are  found  in  the  healthy  infant's  blood  up  to  the 
eighth  month.  l)ut  these  usually  disappear  by  the  end  of 
the  secoml  week.  The  haemoglobin,  high  for  the  liist 
few  weeks  after  bii'tii.  is  throughout  the  reiii.-iiiidei-  oi'  the 
nursing  period  relatively  low.  but  then  gradually  in- 
creases until  the  tenth  or  tifteenth  year  when  it  about 
correspomls  with   the  atlult    tindings. 

The  white  cells,  after  the  eleventh  day.  avei-age  12.000 
during  the  inirsing  period,  and  ab(ui1  !i.()00  fi-oni  the  fii'st 
to  the  sixtli  yejir.  There  is  iKU-mally  a  relative  inei'ease 
in  the  lymphoeyles  (luring  infain*y.  about  ')]''  to  5!)''  of 
the  white.s   being   made   up   (d'  thesr-   cells. 

This  infantile  type  (d'  blood  is  variously  considered  as 
|»ersisting  until  the  third  (»r  even  sixth  x'ear  of  life.  The 
l>|oo«l  during  this  lime  is  peculiarly  sensitiNc  to  |i;itho- 
lMgic;d  inlbieiiees.  and  es|ieci;dly  is  this  true  of  gastro- 
intestinal dis(»rders.  In  the  residt  ing  secondary  anaemias 
we  have  a  considerable  increase  in  the  nundier  <d'  leuco 
cytes  and  in  these  easi'S  the  |-c|;iti\e  niiiiiliir  of  lyiii|ilio 
cvtes  is  often  ;diovi-  SO'^.    .\uclc;i|cd  r'cds  ;iri-  often   fonnd 
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and  a  simple  anaemia  during'  this  period  of  life  will  fre- 
quently give  a  blood  picture  which  in  the  adult  would 
be  considered  of  the  most  grave  significance. 

As  illustrating  the  peculiar  blood  findings  in  the 
anaemias  of  childhood,  I  desire  to  report  the  following 
case  of  secondary  anaemia  occurring  in  a  child  three 
years  old : 

Family  History — Excellent. 

Past  Medical  History — Breast  fed  for  one  year. 
Dentition  normal.  Said  to  have  had  two  or  three  attacks 
each  year  characterized  by  fever,  vomiting  and  diarrhoea, 
at  which  times  bowel  movements  contained  much  mucus. 
During  intervals  between  attacks  said  to  have  suffered 
from  marked  constipation.  Measles  one  and  one-half 
years  ago — uneventful  recovery. 

Present  Illness — Taken  sick  February  8th.  1908,  with 
high  fever,  vomiting  and  prostration.  After  four  or  five 
days  apparently  recovered  from  illness,  but  seemed  quite 
weak,  pale  and,  occasionally,  was  thought  to  have  a  little 
fever.  When  seen  by  me  at  my  office  on  March  25th, 
six  weeks  after  this  attack,  her  complexion  was  pale  and 
sallow  with  greenish  tinge.  Odor  of  breath  bad.  Four 
jaw  teeth  badly  decayed.  Examination  of  throat  re- 
vealed nothing  abnormal.  Two  cervical  glands  about  size 
of  a  pigeon's  egg,  and  practically  all  other  lymphatic 
glaiuLs  palpable.  Examination  of  heart,  l"ngs,  and 
abdominal  organs,  negative.  Examination  of  feces  and 
urine,  negative.  Examination  of  blood  smear  showed  no 
malarial  organisms,  but  a  decided  lym])hocytosis.  On 
April  14th  had  several  attacks  of  vomiting  and  slight 
fever.  Although  constipated,  movements  resulting  from 
oil  were  very  foul  and  contained  some  mucus.  There 
was  also  considerable  gas.  Temperature  at  this  time, 
100°,  and  throughout  present  attack  ran  an  irregular 
course,  never  exceeding  102°.  Vomiting  was  freciuent 
during  first  days  of  illness,  and  occurred  at  intervals 
until  April  2r)th,  when  temperature  became  normal.  By 
May   16th,   child   was   able  to   be   out   and   seemed  quite 
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2.51 


well  except  that  she  was  slow  to  refrain  her  strenj^th. 
Examination  of  urine.  April  20th.  dnriiiti'  coiitiiuiaiice  of 
fever  and  gastro-intestinal  troublf.  sliowcd:  tolal  (niaii- 
tity.  1.200  ee.  Reaction:  acid.  sp.  gv.  KMH;  iio  alhiiiuen; 
indoxyl  increased:  no  sugar:  some  lariif  cpitliclial  cells, 
crystals  of  calcium  oxylate;  no  casts;  no  lilood.  Other 
examinations  during  this  attack  showed  no  alhmiicn. 
The  blood  examinations,  for  which  1  am  iiuh-htcd  1o  Dr. 
^I.  S.  Levy,  showed  the  foHowiiiu'  coiidilion  diiriiiu'  Ihis 
part  of  tile  illness: 
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'I'lii-  jinticMt  \\;is  ;i|)|>;irfnt  ly  well.  i'\cr|(t  Ih.il  she  h;i(l 
not  foiiiph-tcly  i-r^rjiiricd  hiT  slnMMjlh.  riniii  .M.i\  l(ilh 
to  .JiUH'  2sth.  wImti  she  was  taki-ii  with  |H'i-sisliiit  ;iltacks 
of  VMiiiitidi;  from  si.\  to  twrlvi-  daily.  iiiai'l<('(|  prosl  i;il  ion, 
liiit  no  ff-Vf-r  ;it  this  tiiin-.  ;ilthon!_di  diii'iiitr  llx-  siii-cccd- 
in^r  days  tht-rc  was  a  slight  ffvrr  ;ind  oiir  (l;iy  iirlon- 
dfatli  t<*iiip<'rat  iin-  n-ai-hi-d    104  . 
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At  the  beginning  of  this  second  illness,  June  28th, 
examination  of  the  nrine  showed  trace  of  albumen,  few 
pus  cells,  no  casts,  no  red  blood  cells.  Bowel  movements 
resulting  from  doses  of  oil  given  at  this  time,  consisted 
largely  of  a  gelatinous  looking  mucus.  By  July  9th  both 
kidneys  were  palpable,  the  right  one  extending  below 
level  of  unbilicus.  Vomiting  persisted  to  the  end,  death 
occurring  July  15th,  being  preceded  by  several  convul- 
sions. Examination  of  urine  one  day  before  death  showed 
that  it  contained  only  a  small  cjuantity  of  albumen,  and 
examination  of  four  slides  revealed  only  two  hyaline 
casts,  ten  red  blood  corpuscles,  no  renal  cells  and  no  pus. 

My  interpretation  of  this  case  is  that  it  was  a  severe 
secondary  anaemia  due  to  an  alimentary  intoxication, 
and  complicated  during  second  attack  b}"  parenchyma- 
tous nephritis. 

The  points  of  interest  in  the  above  case  are : 

(1)  The  very  great  increase  in  the  numbers  of  small 
lymphocytes ;  the  differential  count  showing  91%  of  these 
cells  at  one  time. 

(2)  The  appearance  of  numerous  normoblasts  and 
one  megaloblast. 

(3)  The  very  marked  improvement  in  the  blood  pic- 
ture between  April  22d  and  May  16th. 

(4)  The  small  amount  of  albumen,  and  few  cells  and 
casts  found  in  sedimented  urine  .just  one  day  before 
death,  in  spite  of  the  very  marked  parenchymatous 
nephritis  clinically  evident  and  demonstrated  at  autopsy. 


A    PLEA     FOR     AN     KAIJLV     l)lA«i.\(  )S1S    IX     THE 
TREAT.MEXT  OF  CAXCEK  OF  THE  FTERUS. 


W.    S.    Elkin,    M.D.,    Atlanta,    Ga. 


In  presi'iitiny:  tliis  i)ai)er  1  will  not  disc-nss  to  any 
great  extent  the  pathology  of  cancer  of  the  nterns.  ])ut 
endeavor  to  impress  upon  the  members  of  this  Associa- 
tion the  importance  of  au  early  diagnosis  in  this  disease, 
and  to  adopt  methods  for  its  prevention  iiihI  institute 
treatment  that  will   relieve  and  cure  our  patients. 

Cancer  of  the  uterus  is  a  very  common  disease.  Tt 
affects  this  organ  about  three  times  oftener  tlian  ;iny 
other  part  of  the  l)ody.  It  most  fr(M|iiciitly  occurs  be- 
tween the  ages  of  thirty  and  fifty.  \ ft  no  age,  except 
infancy,  is  a  l)ar  to  its  occurrence.  It  involves  the  cervix 
in  a  majority  of  the  cases,  oidy  about  fi-diii  two  1o  five 
per  cent.  (»f  tln'  cancers  being  in  the  corpus.  11  is. 
strictly  speaking,  a  disease  of  child-bearing  life.  iisii;ill\' 
affecting  wtimen  wlnt  ai'c  stout  and  healthy  and  ha\(' 
borne  five  or  more  children.  It  rarely  occiii-s  in  uimiar- 
ricd  or  sterile  women,  and  when  it  is  I'oiiiid  in  this  class 
of  patients  it  can  usually  be  traced  to  t  raiinial  ism  as  a 
result  of  a  jtri'vions  dilatation  of  the  ecr\i.\  oi-  ciireltc- 
meiit   of  the   wond). 

The  cause  (d'  cancer  is  still  an  uid\nown  <|uautity. 
Then-  are  a  tnnnber  of  invest  igatoi-s  who  afe  adiiercut 
to  the  tlie(»ry  of  parasiti<-  origin  and  ipiite  ;i  iihiiiImm-  who 
attribute  it  to  hemic  cause,  the  latter  hcinir  prnli.iMy  the 
most  treiierally  accepted  thini-y  since  we  know  thai  sup- 
jmrative  processes  and  ciit.iin  diseases  produce  strong 
antagonistic   factors  to  cancer. 

We  know  that  cam-er  (d"  the  uterus  in  its  beginning  is 
a  local  disease,  having  its  origin  in  thr-  s<|namous  epilhc- 
lium  of  the  vaginal   portion  of  the  ccpvi.x.  the  <'\  lindi-ical 
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cells  of  the  mucous  membrane  of  the  endometrium  of  the 
cervix  and  the  endometrium  of  the  body  of  the  uterus 
and  the  epithelial  cells  of  the  glandular  structure  of 
this  organ.  When  the  cancer  effects  the  vaginal  mucous 
membrane  of  the  cervix  it  is  termed  a  carcinoma ;  if  it 
occurs  in  the  cervical  or  corporal  mucous  membrane  of 
the  utricular  glands  it  is  known  as  adeno-carcinoma.  The 
clinical  features  of  this  growth  are  so  closely  allied  they 
can  only  be  classified  by  morphological  peculiarities  and 
histological  structures. 

The  chief  dissemination  of  cancer  is  by  means  of  the 
lymphatic  system  and  not  by  the  blood.  The  rapidity  of 
extension  is  in  proportion  to  the  size  of  the  lymphatic 
ducts  and  the  swiftness  of  the  lymph  circulation.  This 
is  illustrated  by  clinical  experience,  for  with  young 
patients  we  have  the  most  destructive  and  rapid  progress 
of  the  disease. 

I  am  sure  you  can  recall  cases  of  carcinoma  of  the 
uterus,  and  cancer  in  other  ])ortions  of  the  body,  in  old 
people  where  the  growth  of  the  neoplasms  was  slow  and 
the  death  of  the  patient  delayed  many  years.  I  wish  to 
cite  a  case  of  cancer  of  the  ])reast  in  an  old  lady,  ninety 
years  of  age.  upon  whom  I  operated  one  year  ago  this 
month,  amputating  the  breast,  which  was  almost  totally 
destroyed  hy  the  cancerous  process,  but  there  was  no 
marked  visible  enlargement  of  the  axillary  or  cervical 
glands.  The  incision  healed  promptly  and  there  has 
been  no  evidence  of  a  recurrence  and  the  general  condi- 
tion of  the  patient  is  excellent  today.  I  am  sure  if  the 
same  condition  had  occurred  in  a  patient  of  thirty  we 
would  have  found  marked  enlargement  of  the  lymphatic 
glands  in  the  neighborhood  of  the  breast  and  a  rapid 
recurrence  if  the  same  operation  had  been  done. 

The  glandular  enlargement  is  of  great  importance  for 
th<'  involvement  of  the  glands  stamps  more  or  less  the 
nature  of  the  disease  and  influences  the  surgical  pro- 
cedure.    The  glands  are  effected  early  when  the  cancer 
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begins  in  the  eervix.  Hence,  no  time  sliduld  ln'  lost  in 
advising  an  operation  in  these  eases. 

A  earefnl  study  of  the  synii)tonis  of  cani-er  of  tlie 
litems  is  absolutely  necessary  in  niakinir  an  early  diag- 
nosis, and  the  necessity  of  this  careful  observation  is 
emphasizetl  when  we  consider  that  within  a  few  months 
after  tlie  development  of  a  cancer  of  the  uterus  the  larger 
portion  of  these  cases  become  inoperable  or  recur  after 
an  operation.  Cancer  of  the  womb  furnishes  better 
results  for  surgical  work  than  the  same  disease  in  any 
other  portion  of  the  body,  due  to  the  fact  of  the  marked 
difference  in  the  anatomical  character  of  the  uterus  and 
tlu'   periuterine   structure. 

The  cardinal  symptoms  of  caiiri'i-  of  the  uterus  are 
hemorrhage,  discharge  and  pain.  In  considering  these 
symptoms  it  must  l)e  remendiered  that  they  differ  some- 
what in  accordance  to  the  location  of  the  neojilasms.  If 
there  was  one  common  symptom  of  cancer  of  the  uterus 
present  in  all  eases  it  would  be  easy  sailing,  but,  on  the 
contrary,  all  the  common  symptoms  may  not  be  ]u-(^seut 
in  exceptional  eases  until  it  is  too  hile  to  o|)ei'a1c.  Tins 
fa<-t  should  always  be  borne  in  mind  oi-  yoii  will  he 
misled  and  fail  to  make  a  thor<tugh  j)li\sic;il  e\;iiiiiii;it  ion 
of  your  patient.  It  should  be  yoiii-  duty  to  make  ;i  posi- 
tive diagnosis  of  ;dl  patients  presenting  any  otie  <)\'  the 
symptoms  of  ejineer.  'i'lie  pliysiei.-in  is  never  jiisti(i<'(l 
morally  or  |e<rjilly  in  waiting-  di'Velopmnits  in  tliese 
cases.  It  is  an  acknowledgement  either  (»j"  iguoranee  <if 
lack  r»f  iirofessional  intei-est  not  to  iii\-estigate  tlmr- 
oMghly  all  of  tlies<*  cases.  I  lenior-rlia^'-i'  fnnti  the  vjigina 
between  the  menslrnal  periods  or  prolontred  niensti-nal 
peritMls.  hemorrhage  after  the  meMo|)aMse  ;ire  syniptoms 
that  should  always  excite  the  sMS|»i<'ion  of  the  |iliysi('i;in. 
If  the  cervi.N  is  involved.  henn»n-|iage  is  .dmost  .ilways  an 
♦•arly  symptom  for  the  nb-eration  or  grannlai-  prolil'era- 
tioiis  l)Ieed  ve!-y  easily.  It  is  an  im|iort;iMt  point  in 
differential       diagnosis       to       reinenilMi-       tlial       firdinai-y 

erosions    of    the    er-rvix.    simple    nlecr-s    ;ind    spnide     nlecl'S. 
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do  not  have  a  tendency  to  bleed  as  the  malignant 
neoplasms.  It  may  be  necessary  in  making  a  positive 
diagnosis  to  subject  a  portion  of  the  involved  structures 
to  a  microscopical  examination,  but,  in  my  opinion,  this 
is  very  seldom  required,  for  the  clinical  history  together 
with  the  microscopical  appearance  of  the  growth  is  all 
that  is  essential  in  the  majority  of  cases  to  make  a  diag- 
nosis. If,  however^  the  disease  involves  the  corporal 
mucous  membrane  you  may  be  compelled  to  anaesthetize 
your  patient,  dilate  the  cervix  and  thoroughly  scrape  the 
iiterine  cavity,  and  submit  the  scrapings  to  a  competent 
pathologist  for  examination.  In  these  cases  of  cancer 
of  the  uterus  pain  is  always  a  prominent  symptom  late 
in  the  disease,  due  to  the  fact  that  in  a  great  many  cases 
the  uterus  becomes  tilled  with  clotted  blood  and  there  is 
marked  uterine  spasms  of  contraction.  It  is  also  an  in- 
tersting  fact  to  note  that  these  pains  occur  with  a  dis- 
tinct periodicity,  there  being  one  in  about  every  twenty- 
four  hours  and  lasting  for  an  hour  or  more  until  the 
patient  is  relieved  by  a  hypodermic  injection  of  morphia. 
Pain  also  occurs  in  the  small  of  the  back,  hips,  thighs, 
bladder  and  rectum  from  pressure.  Patients  presenting 
themselves  with  the  symptom  of  hemorrhage  after  the 
menopause,  even  though  it  is  very  slight,  are  usually 
found,  upon  examination,  to  have  cancer  of  the  uterus. 
I  hope  that  I  may  be  able  to  impress  upon  all  the  mem- 
bers of  the  Association  the  great  importance  of  carefully 
examining  patients  with  symptoms  of  cancer  of  the 
uterus  and  making  a  positive  diagnosis.  Dr.  Kelly,  of 
Baltimore,  made  a  very  happy  suggestion  on  this  line. 
He  advised  that  every  woman  that  has  borne  children 
should  submit  to  pelvic  examinations  at  intervals  of 
every  three  or  four  months,  and  should  also  be  educated 
by  her  family  physician  in  regard  to  the  symptoms  that 
occur  in  this  disease.  We  know  that  cervical  tears  are 
great  etiological  factors  in  the  development  of  cancer 
of  the  cervix.  The  local  erosions  of  the  cervix  seem  to 
diminish  the  resistance  at  this  point  and  invite  the  devel- 
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opnuMit  of  epitheliomas.  Henee.  the  iiiipoi'taiiee  of  an 
operation  to  i-nre  these  alirasions  and  remedy  these  tears. 
I  believe  if  eases  of  eaneer  of  the  uterus  are  tliagnosed 
early,  either  in  the  eervix  or  body  of  the  uterus,  the 
disease  being  local  at  that  time,  ean  be  eured  by  the 
total  removal  of  the  uterus  and  its  appendages.  On 
the  eontrary.  if  the  disease  is  allowed  to  ]>rogress  and 
goes  beyond  the  walls  of  the  uterus  and  is  cai'ried  to 
the  lymphatic  glands  around  the  illiae  vessels,  an  opera- 
tion will  not  eure  any  of  tlu^se  eases.  It  might  relieve 
the  symptoms  of  pain  and  hemorrhage  and  i)rolong  the 
patient's  life  lint,   in   my   experience,   they   all    i-emr. 

It  is  a  deplorable  fact  that  in  nine  out  of  \cn  patients 
sutfering  from  cancer  of  the  uterus,  when  seen  l)y  the 
gynecologist  or  surgeon,  the  disease  is  too  far  advanced 
to  effect  a  cure.  I  have  seen  within  the  last  two  oi-  three 
years  almost  an  average  of  two  or  three  cases  a  month 
that  were  alisolutely  inoperable.  Do  not  wail  until  the 
«lischarge  in  these  cases  is  putrid  .ind  t'oiij  .lud  lam-er 
cachexia  has  develo|ied.  These  syniptoins  .iii'  cliai'actei'- 
istic  of  i-anccr  but  when  they  dcvclo])  it  is  too  l;i1e  to 
save    \(iur    pat  iciit  "s    lif". 

In  i-t'g;i!"d  to  the  I  I'cat  uhmiI  in  this  disease.  I  am  iiioi'e 
imprc.ssed  tnd.-iy  than  e\-ef  liel'ore  that  a  total  hysterec- 
tomy should   lie  done   in   i-xrcy   e;ise   wliei-e   ,iii   e.irly   diai;- 

nosis     of     ejllleel"     of      eithel'      the      <'el'\iN      (iT      IkkIv      n  I'      Hie 

uterus  is  made.  ;iiid  1  |iret'iT  the  :d)(|()inin;il  i-mile.  It  is 
often  diOicidl  to  deternnne  whether  the  disejise  ii;is  gone 
})ey<>nd    the    Imunds   of   the    nienis   inid    the   swreii-.il    jiro- 

(•edlirc     is    goVe|-||ed     by     the    exielil     ;ili(|     I  i  III  i  I  ;i  t  io  n     of    the 

diseased  tissu<'s.  If  the  ejinei-r  alone  is  liiniled  to  the 
cervix  and  the  lHid\  of  the  iitenis  ;i  toliil  h\  slereetoiiiy 
will  eiii-i-  ;ill  of  these  cases.  If.  howcvei-.  the  disi-ase  has 
invaijcd   the   periuterine  slruetnre  and   the   I_\niphaties  of 

the    pelvis    have    lieeume    ili\olved.    Idgclllcr    with    Ihe    WJllls 

of  the  vagina,  a  total  hyHterect<Mriy.  goinir  well  lieyoiid 
flic  diseased   tissues,   reiriovintr  the  e-lands  ;iiid   the   \a'_niial 
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structures  involved,  might  relieve  it  so  far  as  the  pain, 
hemorrhage  and  discharge  are  concerned  and  the  pa- 
tient's life  may  be  prolonged  for  a  year  or  eighteen 
months,  but  in  all  of  these  cases,  in  my  experience,  the 
disease  recurs  and  the  operation  proves  only  palliative. 
In  cases  where  the  uterus  is  fixed  and  the  disease  has 
invaded  the  rectum  and  bladder  all  that  can  be  done  is 
to  curette  the  diseased  surfaces  with  a  sharp  curette, 
cauterize  with  a  Thermo  cautery  and  you  may  stay  the 
ravages  of  the  disease,  arrest  the  hemorrhage  and  by 
drainage  the  pent  up  pockets  of  pus  and  relieve  tem- 
porarily the  septic  condition  of  your  patient  and  prolong 
her  life  for  a  few  weeks. 

Now  the  object  of  this  paper  is  not  to  advance  any 
new  ideas,  theories  or  operative  procedures,  but  an  en- 
deavor to  impress  upon  the  members  of  this  Association 
the  great  importance  of  thoroughly  investigating  every 
case  that  presents  a  suspicious  symptom  of  cancer  of  the 
uterus.  Make  an  early  diagnosis  and  educate  your  pa- 
tient with  the  importance  of  consulting  the  family  phy- 
sician from  time  to  time  to  see  if  these  organs  are  in  a 
healthy  condition,  and  lay  great  stress  u{)on  the  signifi- 
cance of  prolonged  menstrual  periods  and  intermenstrual 
flows  and  the  development  of  a  flow  after  the  menopause. 
The  leucorrhoeal  discharge  and  pain  in  the  back,  pelvis, 
thighs  and  lower  abdomen  should  always  be  regarded 
with  suspicion  and  investigated. 


SERl'.M    DIACN'OSIS  OF  SVrilllJs 


W.   R.   Houston.    M.I)..   Augusta,   Ga. 


The  elalH»ration  by  Wassernianii  of  a  inctliod  of  exam- 
ining the  bk)ud  serum  by  means  of  which  \vr  arc  able 
to  determine  Avitli  a  liij,'b  ib'^rcc  of  acciii-acy  Ihc  presence 
(»f  .syphilitic  infection  mai'ks  pcrliaps  the  most  imi>ortant 
advance  in  clinical  medicine  that  has  l)een  made  in  de- 
cades. The  importance  of  this  discover\'  is  readilv  api)ar- 
ent.  It  concerns  not  alone  the  venerial  specialist.  t)nt 
the  internist,  the  surgeon,  the  gynaecologist,  the  sjx'cialist 
in  diseases  of  the  eye.  nose  and  throal.  In  short.  il  is  of 
the  highest  value  for  tlie  diagnosis  and  trealnicul  in 
pathob»gical  conditions  in  every  part  of  Ihc  hinnaii  body. 
For.  as  Osier  has  aptly  remarked.  1o  kimw-  syphiiis  is 
to  kn(»w  medicine.  Tln-i'e  is  no  system  nf  ilic  body  exempt 
from  the  juanifestatioiis  of  this  disease.  Thci'c  are  few 
pathological  lesions  into  ihc  dilTcreni  i;d  diagnostic  study 
(»f  which  the  (piestion  of  the  presence  or  absence  of 
sypliilis  <loes  n(»t  entei-  as  a    factor. 

The  diagnosis  (d'  sypliilis.  nioreo\cr.  is  not  merely  a 
(|Ucstion  of  diagiMtsis.  It  is  by  no  means  a  mailer  of 
purely  curious  or  acadenii<-  interest  1o  know  whether 
our  patient  is  attainted  of  syjthilis.  It  nia>  pci-hajis  be 
said  with  some  justice  of  certain  affeciioiis  o|'  the  ccniral 
nervous  system  for  example,  thai  il  is  oj'  compa  ral  i  \cly 
little  imporlaiice  to  the  well-fare  o|'  ihc  palicnt  ihal  the 
pliysicijin  slioulil  make  a  preci.se  diagnosis.  .\  precise 
recognition  id"  tin-  syphilitic  naliire  it\'  a  lesion  that  pre- 
Kcnt.s  itself  is.  however.  n\'  the  iilinost  import  aiii'i  lo  oiir 
patient  for  the  re;ison  that  We  are  dealing  here  with  a 
disease  which   is  cx<*cpt  ional   in   beiiiL'  hi'-dily  aiiienalile   lo 

SI»ecifie    treatment.       (  ■onse<p|e|ill\  .    the    life    (d"    olir    patielil 

may    depeiul    on    oiir    prompt     and     \i</orons    iherapeiilic 
ijifcrveiit  '<,... 
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The  Serum  Test  plays  a  second  very  important  role  in 
its  character  as  a  therapeutic  guide.  For  the  great  ma- 
jority of  cases,  the  diagnosis  from  a  clinical  standpoint 
presents  no  difficulties.  The  difficulty  of  the  problem 
presenting  itself  to  the  therapeutist  is  as  to  when  he  is 
warranted  in  discontinuing  treatment.  As  we  all  know, 
syphilis  nowadays  in  the  great  majority  of  cases  is  a 
mild  affection,  so  mild  that  the  treatment  itself  is  often 
more  of  a  burden  than  the  disease.  The  result  most  to 
be  dreaded  is  not  early  explosive  manifestations  so  much 
as  the  appearance  of  late  changes  in  the  organs  weighty 
to  life,  changes  which  in  a  general  way  may  be  said  to 
resemble  a  premature  old  age.  When  are  we  justified  in 
discontinuing  a  treatment  which  is  largely  designed  to 
prevent  weakening  of  the  defenses  of  the  body,  against 
the  encroachment  of  old  age?  This  question,  the  exam- 
ining of  the  blood  serum  in  some  measure  enables  us  to 
answer.  We  are  not  justified  in  abandoning  treatment 
so  long  as  the  serum  test  remains  positive.  During  the 
course  of  active  mercurial  medication  a  serum  test  that 
had  at  first  appeared  strongly  positive  will  grow  pro- 
gressively weaker  and  finally  disappear.  If  treatment  is 
abandoned  at  this  time,  the  reaction  may  again  be  found 
positive  after  a  lapse  of  months,  so  that,  unfortunately, 
one  negative  test  does  not  prove  that  the  invader  is  en- 
tirely expelled.  We  have  in  the  test,  however,  a  guide 
of  very  great  value  in  directing  the  course  and  duration 
of  our  treatment,  whereas,  formerly,  in  the  absence  of 
active  symptoms  we  had  to  follow  what  amounted  to 
nothing  more  than  a  rule  of  thumb. 

Being  thus  placed  in  the  possession  of  a  test  that 
serves  to  indicate  the  efficacy  of  our  therapeutic  meas- 
ures, we  may  confidently  expect  in  the  near  future  a 
considerable  enrichment  of  our  pharmacological  resources 
against  syphilis.  Already  in  the  possession  of  specific 
remedies  of  great  value  clinicians  have  hesitated  in  the 
presence  of  so  grave  a  nuilady  to  expcn-iment  along  new 
lines.    The  remarkable  achievements  of  Ehrlich  in  chemo- 
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therapy  as  direi-ted  ajraiiist  trypanosonie  disease'  whicli 
is,  like  syphilis,  a  protozoan  infection;  his  realization  of 
what  he  terms  a  therapia  sterilisans  magna,  or  in  other 
words  the  total  destrnetion  of  all  the  invading  organisms 
by  a  single  dose  of  medicine;  the  encouraging  reports 
that  are  beginning  to  come  in  of  the  rapid  conversion  of 
a  positive  luetic  serum  test  into  a  negative  Ihroiigh  the 
employment  of  Ehrlich's  latest  arsenical  combinations. 
all  combine  to  arouse  the  hope  that  our  treatment  of 
syphilis  may  within  the  next  few  years  lieeeine  vaslly 
more  enlightened. 

To  one  who  has  attempted  to  keep  up  even  in  i>;n1  with 
the  enormous  literature  that  lias  accumulated  in  llie  |)ast 
few  years  on  the  subject  of  the  sei-um  diagnosis  of  syph- 
lis,  it  will  at  once  appear  Iidw  impossible  it  would  l»e  in 
the  brief  compass  of  tliis  paper  to  discuss  eilliei-  the 
theoretical  of  the  tecliiii(;il  aspects  of  this  (|ues1ioti.  The 
clearest  exposition  of  the  subject  at  i»resent  ol)tainable 
is  to  be  fouiul  in  a  book  pul)Iislie(l  by  Di-.  Xoguchi.  of  tlie 
RockefcHer  Institute,  in  \\hich  he  sets  I'm-th  witli  -ii-eat 
precision  and  clearness  the  theoretical  and  i)ractical  con- 
siderations involved  in  the  original  Wassernuinn  test  and 
of  the  v;ii"inns  inoditirjit  ions  of  il  that  ha\('  been  |tro|»osed. 
It  woidd  scarcely  be  possil)!e  to  I'ead  Xoguchi  "s  hook 
without  being  c(uivinced  of  tlu'  su|)eriorities  of  his  modi- 
fication of  the  Wassei'niann  test  in  a  matter  both  oi'  deli- 
cacy and  of  simplicity.  'I'he  cliief  advantages  of  Xogu- 
chi's  method  are  to  be  found  in  the  smaller  aniiumt  of 
the  p;itienl's  seniin  that  nnisl  be  obtained,  in  the  eniplny- 
meiit  of  a  suspension  td"  human  blood  cot-puscdes  instead 
of  sheep's  coi-piiscles.  in  the  usi'  (d"  a  fixed  and  known 
ainoiml  of  ainlioec|pto|-  in  ihe  liai-niojytic  syslem  insti'ad 
of  a  variable  amount  as  in  tin'  origiind  teclini(|in>.  and 
in    tin-   accnra<'y    and   stability    of   the    jirdigen    einploxi-d. 

To  thosr-  uid'amiliar  with  the  [innci|iles  o|'  the  seniiii 
I  may  briefly  say  that  the  simph'st  way  to  a  eoiiiprehen- 
si(tri  of  it  is  through  a  c(»nsidei-al  ion  oj"  the  coiistitnlion 
of  the   haemolvlic   svsteni.      \'>\    haeniohsis   we    mean    the 
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dissolution  of  red  blood  cells  through  which  they  give  up 
their  haemoglobin  to  the  medium  in  which  they  are  sus- 
pended. Haemolysis,  which  is  distinguished  as  inorganic 
haemolysis,  takes  place  very  quickly  when  red  blood 
cells  are  placed  in  distilled  water,  the  water  soon  becom- 
ing a  transparent  ruby  red.  If  the  cells  be  suspended  in 
physiological  salt  solution,  they  will  maintain  their  integ- 
rity indefinitely,  the  suspension  appearing  dull,  cloudy, 
and  opaque.  Organic  haemolysis  can,  however,  bring 
about  a  dissolution  of  the  cells.  In  the  salt  solution, 
however,  a  dissolution  of  the  red  cells  may  be  accom- 
plished by  the  process  of  organic  haemolysis.  For  or- 
ganic haemolysis  there  are  requisite  three  factors  con- 
stituting the  so-called  haemolytic  system.  First,  the  su-s- 
pension  of  washed  human  corpuscles  in  salt  solution. 
Second,  a  sort  of  ferment  known  as  the  complement, 
which  is  found  in  the  blood  serum  of  all  animals,  notably, 
in  that  of  the  guinea  pig,  which  is  the  source  of  the  com- 
plement used  in  laboratory  experiments,  and  which  is, 
like  most  ferments,  destroyed  by  a  temperature  of  fifty- 
six  degrees.  And  third,  a  middle  body,  known  as  the 
amboceptor,  which  is  necessary  to  bring  about  the  action 
of  the  complement  on  the  blood  cells.  This  amboceptor 
is  present  in  varying  degrees  in  the  blood  of  different 
animals,  but  in  order  to  obtain  it  in  sufficient  concentra- 
tion for  the  purposes  of  experiment,  it  is  necessary  to 
greatly  increase  the  amount  normally  present  in  the  ani- 
mal's  blood.  This  is  accomplished  by  immunizing  the 
animal  against  the  blood  corpuscles  of  another  species. 
In  Noguchi's  method  rabbits  are  injected  with  increasing 
doses  of  washed  human  blood  corpuscles  until  the  rabbits 
attain  such  a  high  immunization  against  the  human  cor- 
puscles that  the  rabbit's  serum  contains  an  enormous 
number  of  anti-human  amboceptors.  That  is  to  say  that 
if  we  put  into  a  test  tube  a  suspension  of  human  blood 
corpuscles,  and  a  certain  amount  of  complement  derived 
from  the  serum  of  a  guinea  pig,  we  may,  by  adding  a 
very  minute  quantity  of  the  rabbit's  serum  employ  the 
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aniboeepturs  i»f  llw  rahhits'  st'ruiu  to  bring  about  the 
action  of  the  complement  on  the  blood  corpnscles.  and  so 
there  will  resnlt  a  speedy  heamolysis  in  the  lilood  sns])en- 
sion.  This  exi)eriment  is  a  very  ])rilliant  one  and  no 
special  training  is  necessary  in  doing  it  to  say  whether 
haemolysis  has  or  lias  not  taken  place. 

Now.  in  the  ease  of  syphilis,  and  in  otlu-r  inl'ei-tious 
diseases  following:  the  same  biologii-  i.iw.  \V(  ha\t'  a 
similar  system  drxi'hipi'd.  consisting,  like  the  h.iemolytie 
systt'in.  of  three  membei-s.  the  eompU'ment.  ihr  s])eritic 
aml)oefptor.  and  the  toxic  agiMit  which  indm-es  inniinnity 
and  is  known  as  ihc  aniigcii.  When  tin'  factors  of  the 
haenntlytie  .system  have  eoml)ined  to  induce  haemolysis. 
w»*  may  think  (d'  them  as  having  formed  a  stable  chend- 
cal  combination  I'i'om  which  tlie  indivicbi.d  t'.iclors  can 
not  be  again  recovered,  l-'i-om  the  syphilitic  sysleni.  like- 
wise, when  llie  c(ini|ileiiicnl  has  once  been  united  with 
the  antigen  thi-ongh  the  intermediation  of  the  and)ocep- 
tor.  we  can  not  again  recoxcr  the  coiiipleincnl  to  eiiii)loy 
it  elsewhere.  The  princi|»le  of  the  test  foi-  the  serum 
diagn<»sis  of  syjdiilis  appeal's  in  thi'  name  given  to  i1  as 
llie  complement  fixation  test  <u-  tlu'  complement  devia- 
tion test.  Placing  in  a  test  tidie  the  syphilitic  antigen. 
the  serum  of  a  .syphilitic  ])atieiit  conlaining  the  sy|ihililic 
ambiM-eptdi*.  an<l  a<lding  a  cei-lnin  aiiiouni  id'  coiiipleiiM'nl . 
the  complement  will  lie  bound  in  a  stable  condiinal  ion. 
If.  however,  the  syphilitic  amboccpiiu-  be  nol  |)i'esent.  or. 
in  other  words,  if  the  patient  is  Udt  infected  with  syphilis, 
tlie  complement  will  remain  free.  tlier<'  beiiiM  present  no 
amboee|)tor  til  anchiir  it.  Shuuld  we  then  :idd  to  blood 
sHspeiision  and  andmceplor  of  our  heaniojytic  system,  the 
free  eoniplemelit  Would  be  tal<en  np  by  the  haemolytii- 
amboceptor  ami  haemolysis  will  result.  Thus  we  ,iie 
able  to  demonstrate  whether  syphilis  is  present,  by  dem- 
onstrating   whether    the    ciunplement    has    been    li.xed    in 

the  syphilitic  system  or  is  left  free  still  to  do  the  Wdl'lv 
of  liai-moKsis. 
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Such  were  the  theoretical  considerations  that  led  to 
the  discovery  of  the  serum  diagnosis  of  syphilis.  Unfor- 
tunately for  the  theoretical  perfection  of  this  chain  of 
reasoning,  laboratory  experimentation  has  led  to  the 
breaking  of  one  of  its  most  important  links,  to  obtain  the 
syphilitic  antigen,  the  poisonous  matter  that  led  to  the 
formation  of  anti-syphilitic  bodies  according  to  our  pres- 
ent views  of  immunity,  Wassermann  prepared  an  extract 
from  the  liver  of  still-born  syphilitic  infants.  This  ex- 
tract served  admirably  the  purposes  of  a  specific  antigen, 
but  it  was  found  that  other  organ  extracts  made  up  with- 
out any  reference  to  the  presence  of  syphilis  served  in- 
vitro  equally  well  as  antigen  in  it.  An  extract  could  be 
made  from  the  heart  of  a  guinea  pig  or  from  the  liver 
of  an  ox  that  would  act  as  the  antigen  in  the  actual 
conduct  of  the  test.  Thus  it  was  shown  that  the  reaction 
was  not  specific.  This  discovery  has  not,  however,  invali- 
dated the  clinical  value  of  the  test.  While  we  can  no 
longer  look  on  the  syphilitic  system,  as  being  an  im- 
munity reaction  analogous  to  that  seen  in  the  haemolytic 
system,  so  far  as  the  practical  results  are  concerned,  the 
reaction  is  diagnostic  of  syphilis  and  is  to  be  thought  of 
as  being  characteristic  rather  than  specific.  The  ten- 
dency is  now  to  think  that  the  combination  of  some  sub- 
stance in  luetic  serum  with  the  lipoici  substances  of  the 
organ  extract  produce  a  destruction  or  precipitation  of 
the  complement. 

It  was  Noguchi's  hope  in  publishing  his  modified  tech- 
nique of  the  Wassermann  test  that  he  had  so  far  simpli- 
fied it  as  to  render  the  test  applicable  in  the  working 
laboratory  of  every  physician.  So  far  as  we  can  see  .this 
hope  seems  little  likely  to  be  realized.  The  technical 
difficulties  are  still  not  inconsiderable.  An  abundance  of 
time  and  considerable  laboratory  experience  is  necessary 
to  the  proper  carrying  out  of  the  test. 

I  wish  that  it  were  possible  in  the  limited  space  alloted 
me  to  discuss  some  of  the  interesting  clinical  problems 
which  the   application  of  this  test  has  brought  to  solu- 
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tiuii.  tlu*  dt-'iuonstratioiis  that  a  .suj)posed  cliaiK-re  of  tlic 
lip  was  non-specific  in  character,  subsequent  microscop- 
ical examination  proving  it  to  have  been  an  ('i)ithelioma. 
the  exposition  of  a  series  of  miscarriages  as  Ix'ing  due  to 
an  unhealed  luetic  state  in  the  father,  and  many  others. 
From  the  many  thousands  of  tests  that  liavc  Ix'cn  made 
in  the  clinics  of  America  and  Europe,  the  fact  stands 
forth  very  clearly  that  given  a  definite  luetic  history, 
the  probability  of  getting  a  positive  test  stands  in  direct 
ratio  to  the  duration  and  thoroughness  of  the  treatment. 
It  is  certainly  a  great  benefit  that  we  confer  on  any 
patient  to  be  able  to  assure  him  that  the  spectres  of 
tabes  and  paresis  no  longer  hover  over  him.  that  vague 
pains  occurring  here  or  there  no  longer  aic  to  l)e  re- 
garded as  significant  of  a  specific  aortitis  or  he])atitis, 
that  he  may  become  a  progenitor  of  untainted  off-spring. 
It  is.  perhaps,  an  even  greater  benefit  to  be  sure  of  our 
grouiul  in  insisting  that  he  by  no  means  remit  in  liis 
eflP(»rts  to  be  cured  until  the  taint  can  be  shown  to  be 
finally  absent  from  his  l)loo(l.  .My  jturpose  in  wi-iting 
this  short  paper  has  been  less  with  the  idea  of  being  able 
to  offer  an  exposition  of  so  difficult  and  extensive  a 
problem  than  with  the  hope  of  calling  yoiii'  attention  to 
its  very  gi-ejit   impoj-tance. 


THE  VALUE  OF  GONOCOCCIC  VACCINES  IN  THE 
TREATMENT  OF  GONORRHEAL  ARTHRITIS. 


W.  L.  Champion,  M.D.,  Atlanta,  Ga. 


This  will  be  a  short  paper  to  give  the  results  obtained 
in  my  private  work  from  the  use  of  gonococcic  "Vac- 
cine" or  "Bacterin."  Before  the  introduction  of  the 
vaccine  and  serum  there  was  not  a  drug  to  be  relied  upon 
to  cure  or  I  might  say  benefit  a  patient  with  gonorrheal 
rheumatism,  so  I  hailed  with  delight  this  new  remedy 
when  I  noticed  the  favorable  reports  from  its  use.  The 
invasion  of  the  joints  and  muscles  by  the  gonococeus  is 
one  of  the  most  serious  complications  that  follows  an 
attack  of  gonin-rhea.  It  is  not  unus\ml  to  see  a  patient 
confined  to  his  l)ed  for  weeks  and  months  and  his  joints 
permanently    aid<ylosed. 

I  recall  the  case  of  a  young  man  I  treated  several  years 
ago  who  was  rendered  helpless  for  three  months  by  the 
involvement  of  a  knee,  ankle,  toe,  elbow,  wrist  and  finger 
joints,  and  finally  it  was  necessary  to  open  and  drain  the 
knee  to  make  it  useful.  Such  results  I  have  seen  before 
the  introduction  of  gonococcic  vaccine  and  antigonococcic 
serum.  Since  I  began  the  use  of  these  remedies  I  have 
had  a  number  of  patients  to  suddenly  develop  rheuma- 
tism of  a  single  joint  with  severe  pain,  swelling,  tem- 
perature reach  101  to  103,  and  a  single  injection  of  the 
vaccine  make  the  patient  comfortable  in  a  few  hours, 
and  five  or  six  injections  perfect  a  cure. 

The  above  results  with  the  vaccine  have  convinced 
me  that  it  is  a  specific  in  accute  gonorrheal  rheumatism. 
While  the  percentage  of  gonococcics  that  develop  this 
complication  is  apparently  small,  I  am  convinced  if  we 
will  listen  attentively  to  the  complaints  made  by  these 
patients,  of  pains  and  soreness  located  in  various  muscles 
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and  joints.  Ave  will  he  convincocl  it  is  inorc  froipiont  than 
stated.  Tilt*  attack  may  In*  of  a  iiiiUl  foi-iii.  lasting'  only 
a  few  days;  the  patient  and  doctor  atti'il>uting  the  condi- 
tion to  cold  or  other  causes  when  nature  conu^s  to  the 
rescue,  and  the  fact  that  y:onorrheal  jioison  has  ciitci-ed 
the  circulation  from  the  dccj)  uretlira.  pi-ostate  or  vesi- 
cles, is  never  recorded. 

My  work  is  confined  aliiiosi  exclusivi'ly  1o  the  male 
side  of  the  human  family,  hut  of  the  few  women  1  have 
treated  with  g:onorrhea.  I  have  not  recorded  a  sinsrlc 
case  of  gonorrheal  rluMnnatism.  'Phis  ma\'  lie  accoiitited 
for  from  the  fact  that  the  female  has  no  i)rostate,  as 
every  case  I  have  seen  in  the  male  the  ju-ostate  was  in- 
volved. The  prostate  seems  to  he  ojxMi  to  en^'aii'emeiits  to 
send  the  septic  material  it  contains  thi-oiiirh  the  ticiiei-al 
circulation. 

During  the  jiast  twent.x'  months  I  have  treated  eleven 
typical  cases  of  gonorrheal  rheumatism  with  ^lulford's 
gonocoecic  vaccine.  All  of  tht^  patients  had  si'\(ic  pain. 
redness,  swelling  of  the  joint,  ch'vatioii  of  1i'iii|icra1nre 
and  rapid  pulse.  It  is  very  noticeal)le  tlial  llic  jiulse  is 
rapid:  out  of  proportion  to  the  temperatni'c  iiiid  remains 
rapid  after  the  temperature  returns  to  iioi-mal.  In  all 
of  these  cases  the  vaccine  was  used  in  the  liegjiining  of 
the    complication.    an<1    had    not    heeii     used     pi'e\ioiisly. 

None   of   the    patients   Ii.hI    oHhT  joints    to    heeoilie    illVol\-e(| 

after  l)eginning  the  use  of  the   \;ieeiiic. 

Ten  of  the  patients  were  uudiT  liiirty  ye;irs  of  aire. 
tin*  other  one  forty.      <  )|"  the  eleven  cases  1  ill'ee  h.'ld   a  siu<rle 

joint  involved:  two  h;id  lioth  knees:  one  the  ri<,di1  foot. 
and    the    other    ti\f    had    three    to    four    joints    invoked. 

Ordy    tW«»    of    the    eirven    c;ises    Wel-e    eonfiui'd    to    hed;    one 

for  six  days  ami  the  other  lor  ten.  In  e\rry  e.ise  there 
was  marked  improvement  from  llu'  first  dose  of  the 
vaccine. 

The  dose  I  conimence  with  is  lio.f )()(),( KM)  hnclei'ia.  giv- 
ing .')().()()(). Of  10  on  the  third  day.  and  a  similar  dose  every 
four  (lavs  thereafter. 
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In  concnlsion  I  would  urge  the  use  of  the  vaccine  as 
soon   as  there   is   the   slightest   evidence   of  rheumatism 
developing,  as  it  will  shorten  the  course  of  the  disease 
and  lessen  the  number  of  joints  involved. 
313-314  Grant  Building.  ' 


SOME  REMARKS  OX  FLATILEXC'E. 


Geo.   M.   Xiles,    M.D..    Atlauta.   Ga. 


FlatuleuL-e  is  a  broad  term,  coverinti  any  excessive 
collection  of  gases  in  the  gastro-intestinal  tract,  and  its 
annoying  or  even  dangerous  consequences  are  connuon 
in  the  observation  of  every  medical  practitioner. 

A  certain  amount  of  gas  is  normally  present  in  the 
stomach  and  intestines,  being  made  up  of  gases  derived 
from  the  blood,  from  fermentative  processes,  from  hy- 
drolysis of  different  nutritive  elements,  and  from  atmos- 
pheric air  swallowed  with  or  without  the  food. 

The  gases  present  are  (luite  numerous,  those  in  llu' 
stomach  consisting  principally  of  oxygen  and  nitrogen, 
most  of  which  are  swallowed  with  the  ingesta ;  ('arl)oii 
dioxide,  ammonia  and  other  gases  contained  in  solid 
foods,  beverages,  carbonated  waters,  etc.;  and  gases  pro- 
dueed  within  the  stuniaeli  by  fermentation,  either  before 
there  is  any  free  IK'l.  or  wliei-e  this  acid  is  deficient. 
Besides  the  gases  mentioned,  under  certain  patliologi<' 
<-onditions  such  a  eareinoina.  abscess  of  the  stonim-h  wail. 
or  (b'cided  stagnation  of  stomach  contents,  tliei-e  nia.\-  he 
also  found  sulphuretted   li.\(lroiren   and    mai-sli   gas. 

In  the  intestines  oxygen  is  i|nickly  ;ilisor]>ed.  the  l.ir^i' 
intestine  beiiit.'  |ir;ict  ic;i||y  j'l-cc  I'l-om  it.  'The  cii-hon 
dioxide  there  is  geneiMJly  diTixed  from  tlo'  Mood.  Sonic 
of  the  intestinal  iras  comes  dircctl\  from  the  slom.n-li. 
but  the  gi-c;itci-  |i;irt  jipiscs  from  fcniiciii  ,it  i<tn.  b.iclcri.il 
decomposition,  and  clieiiiic;d  dcconiposit  ion  occiirrini:-  in 
the  iriterin(*diatc  incl;dtolism  of  the  jirotcins.  cjiihuhy- 
drates  and  fats.  .X'atnrally.  therefore,  the  |(ro(lnct  ion  of 
ga.s  is  greatest  in  the  n|i|iei-  p.-irt  ol"  the  small  intestine. 
while,  in  tlie  absence  of  excessive  |>erisl  alsis.  there  is  lit 
tb'  in  the  lower  part,  and  still  less  in  the  birge  inlistinc. 
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In  some  forms  of  irritative  diarrhoea  the  fecal  current  is 
so  hastened,  that  the  fermentative  process  is  about  the 
same  throughout  the   whole   intestinal   canal. 

In  the  opinion  of  the  writer  a  great  proportion  of 
stomach  and  intestinal  flatus  is  swallowed  atmospheric 
air — much  greater  than  is  usually  crcHlited  to  this  source. 
This  condition  is  designated  aerophagia,  and  is  generally 
found  in  nervous  or  hysterical  persons. 

Incidentally  it  might  be  of  interest  to  mention  that 
this  habit  is  not  confined  to  the  human  race,  but  is  occas- 
ionally accjuired  by  horses,  these  equine  freaks  being 
called  "stump  suckers." 

Often  the  individual  swallows  air  unconsciously  l)ut 
constantly,  while  the  eructations  are  frequent,  noisy,  and 
sometimes  so  explosive  that  they  reverberate  almost  like 
small  artillery. 

An  important  point  right  here  is  the  fact  that  in  aero- 
j)hagia  the  accumulation  seems  to  bear  little  relation  to 
the  food  ingested;  neither  is  there  much  odor  to  the 
enictations  or  the  gas  expelled  from  the  anus.  Little  of 
this  swallowed  air,  however,  gets  into  the  intestines,  as 
most  of  it  escapes  back  through  the  cardiac  opening. 

It  has  been  though  that  the  bulk  of  the  intestinal  gas 
made  its  way  to  the  rectum,  and  was  ejected  therefrom, 
but  it  is  asserted  by  Dr.  Semour  Basch  and  others  that, 
in  healthy  individuals,  half  or  perhaps  much  more  is 
absorbed  into  the  blood,  later  on  escaping  through  the 
respiratory  tract.  This  accounts  for  the  fact  that,  while 
normally  there  is  at  all  times  some  fermentation  going 
on  in  the  intestinal  tract,  the  gaseous  tension  remains 
about  the  same  in  the  absence  of  either  eructation  or 
expulsion  by  the  anus. 

Excessive  flatulence  is  frequently  present  in  catarrhal 
inflamation  of  the  intestinal  mucosa,  peritonitis,  and  in 
conditions  of  functional  weakness  of  the  bowel  walls. 

Where  there  is  iiuibility  to  renu)ve  these  accumlations, 
either  from  some  obstruction,  or  lack  of  tonicitv  in   tlie 
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muscular  fibers,  it  ni;i\"  <inii'lvly  dcveloi)  into  a  serious 
cumplieatiou. 

Idiosynerasy  c»t"teu  plays  an  iiiiporlant  i-oli'  in  tlatu- 
leuee.  for  many  people  find  that  tlu-  ingestion  of  stuiic 
particular  article  is  (piickly  followed  1).\-  a  lively  foi-ina- 
tion  of  gas.  ^lilk  aiul  dift'ereut  forms  of  Ihe  sweets  are 
frequently  noted  as  ofl:'enders   in   this  respect. 

Locally  the  accunnilation  of  .uas  may  sinnilale  varions 
tumors,  the  dia«rnosis  of  Avhieh  sometimes  leads  the  nn- 
wary    j»hysii-ian    into   einhassin;^-   ])re(licanients. 

Recently,  as  related  to  the  writer,  a  solemn  conclave 
of  sur»eons.  nurses,  etc..  iratliered  to  remove  a  tnmoi" 
from  the  ahdiimeii  of  a  rather  pi-oinineiit  ward  politician. 
Tlieir  surjn-ise  autl  cha^rrin  may  he  imagined,  when,  nnder 
tlie  anesthetic,  the  tumor  completely  and  ahsolutelx  dis- 
appeared. 

Such  incidents  do  not  add  fi'esli  laurels  to  the  hrow 
of  the  aiid)iti(>us  descijilc   of   .\csciilapius. 

The  symptoms  of  fiatnlence.  jiparl  IVnm  ihr  dislensioii 
which  vai'ies  markedly,  may  lie  colicky  p;iins.  and  dis- 
comfort due  to  the  resentniciil  dl'  (itlicr  organs  at  lieiii<i- 
impin<;ed  on  oi-  displaced  liy  tin'  eii|;ii-iicd  stomach  or 
intestines.  Great  accumidal  i(nis  id'  gas  ma\  canse  exlreiiii' 
maidfestations    «d"    luith     I'cspii'atoi-y    and     c;ii'(|i;ie     inter- 

ferelKM'. 

.\tn)thcr  symptom  is  liirliorygmus.  where  the  llaliis 
irurtrlcs  around,  and  races  up  and  dnwii  the  itestiiial 
I'MiiaJ  almost   like  ;i  thing  nl'  life,  prndiicing  wierd  snunds 

(liseoni-el-|  in«r    to    Imtli     |>;ilieilt     and     lislenel'S. 

The     writer     well     |-e|liemlicrs     lliiW  .     ;is    ;i     small     lad     in 
Sunday  school,   his  altentiuti    was   fi-e(|iii'iit  I  \    di\idei|    In- 
twcen  the  words  i>['  admonition   falliii'j  from  lln-  |eac|ici-'s 
lips  Hri<l  the  Inrhnlent  snnnds  n\'  disipiiei  ude  issuing  frtuu 
the  lc;i«'|ier's  alHloirien. 

It  miu'lit  III-  sai<l  lou.  tlial  the  physician  who  relie\es  a 
.sensitive  woman  of  this  symploui  will  win  her  lasting 
L'lMt  if  iidf. 
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The  treatment  may  be  hygienic,  medicinal,  dietetic,  or 
suggestive  and  generally  a  combination  of  all  will  be 
needed. 

Surgical  interference,  where  the  flatulence  is  due  to 
decided  obstruction,  will  not  be  entered  into  in  this  brief 
presentation  of  the  subject. 

Any  mode  of  life  which  will  tone  up  the  muscular 
system  will  exert  a  beneficient  effect  on  the  musculature 
of  the  gastro-intestinal  tract,  and  frequently  open  air 
exercise,  and  sane  habits  of  living  will  bring  about  a 
speedy  disappearance  of  the  flatulence. 

The  various  carminatives,  such  as  peppermint,  chloro- 
form, compound  spirits  of  ether,  asafetida,  turpentine, 
■etc.,  seem  to  have  some  effect,  either  by  aiding  in  the 
absorption  of  the  gas,  or  by  promoting  relaxation  of  the 
different  valvular  orifices,  thereby  permitting  its  escape. 

In  organic  gastric  diseases,  where  ulceration  or  stagna- 
tion of  stomach  contents  is  present,  special  therapeutic 
methods  would  be  indicated,  hardly  within  the  purview 
of  this  paper  to  describe. 

Where  the  HCl  is  absent  or  markedly  diminished, 
small  doses  of  the  dilute  acid  with  nux  vomica,  half  an 
hour  after  meals  and  repeated  several  times,  if  necessary, 
will  generally  relieve  gastric  flatulence. 

In  conditions  of  hyperchlorhydria,  or  fermentation  due 
to  excess  of  organic  acids,  calcined  magnesia,  salicylate, 
carbonate,  or  milk  of  magnesia,  bicarbonate  of  soda,  or 
willow  charcoal,  to  which  may  be  added  two  to  five  grains 
of  resorcin  to  a  dose,  will  nearly  always  prove  efficacious. 

Where  the  flatulence  is  principally  in  the  intestines, 
resorcin,  ichthyol  or  salol,  alone  or  in  combination  with 
other  medicaments,  will  be  found  useful,  but  they  should 
be  given  two  to  four  hours  after  meals,  so  as  to  speedily 
get  into  the  intestines  with  the  residue  of  a  meal  from  a 
nearly  emptied  stomach. 
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The  following  is  a   good  I'onibination  : 
R— 

K-hthyol    dr.   i. 

Takadiastase  di*  i.ss. 

Ext.  nuoi.s  vom gr  vi. 

Pv    althaea    cj.  s. 

Misee  et  ft.  cap.  30. 
Sig. — 1  capsule  2*  to  3  hours  P.  C. 
The  liowels  should,  of  coui'S(\  l>e  k(»pt  friM-ly  open,  vo- 
diicing     the     inevita])le     intestinal      fcruu'utat  ion      to     a 
inininiuin. 

Hy  intelligent  dietetic  measures  iinich  may  he  aiM-om- 
I)lished.  as  the  nature  and  (|uantit\-  of  the  gases  gcMicratcd 
will,  to  ;i  great  cxtfiit.  lie  goviM-iird  by  what  is  cattMi  and 
how    it    is  eat»Mi. 

The  indiviilual  idiosynci'asics  should  lie  iiiNcsl  igatcd. 
and  suspected  gas-forming  articles  ti-icd  out.  .Milk  and 
V)utt«'rmilk  cause  painful  flatulence  in  nniny  pcoi)l('.  while 
»'ggs  are  generally  under  suspicion,  tuilcss  known  1o  he 
fresh.  Boas  parlicuiai-ly  stresses  liie  hlood  eonlent  of 
meat,  as  nothing  in  his  opinion  is  so  pi-one  to  set  u|) 
putrid  decomposition  as  hlood.  Roast  or  boiled  beef  or 
mutton  may  be  avoided  foi-  ;i\\liile.  .ind  wlieii  allowed 
should   l)e  thoronghl.x'  done. 

The   ditt'ereiil    foods   ni.i_\    be   tested,   but    sugar,   dexlri- 

li;itfd    tloiirs.    wllejit-    or    r_\'e-bl'e;i(l.    l-iee,     Irish     |»o1aoes.    oi' 

nuts  tinely  ehewi'd  may  be  well  tolerated.  .Meat  broths 
and  poultrN'  are  generally  admissible.  Soft  di'inks  and 
earboiKited  wjiti-rs  slioubl  be  slriidly  t;ibooed.  The  food 
should  l»e  Weil  chewed,  and  deliberated  swallowe<l.  so  ;is 
not  to  force  ;i  lot  (d'  air  down  the  esophagus  with  each 
bolus,   like   the   pi.stoti   of  ;iii   :iir  pump. 

'j'he  lips  should  be  closed  during  masl  ic;if  ion.  ;ind 
fratrmentary  bits  of  c<uiversal  ion   while  the  mtuith   is   full 

of    food    sliould    be    MVoided.    ;is    a    \iol;ilioll    of    bolli    esthetic 

and   dii-tctic   amenities,   to   s;iy    iiolhini:   of   the   d;inger  (d" 
lapsitiL'   into  aerophaL'ia. 
18 
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In  nervous,  hypochondriacal  or  hysterical  individuals 
much  can  be  accomplished  by  suggestion,  especially 
where  most  of  the  flatus  is  atmospheric  air. 

Dr.  Vanderhoof,  of  Richmond,  recently  contributed  an 
excellent  study  along  this  line,  in  which  he  cited  some 
striking  instances  of  the  efficacy  of  mental  suggestion. 

As  far  back  as  1884  Tacke.  of  Berlin,  proved  that  in 
rabbits  ten  to  twenty  times  as  much  of  the  intestinal  gases 
escaped  through  the  lungs  as  through  the  anus,  so  it 
may  be  reasonably  inferred  that  in  the  human  race  the 
ratio  is  somewhat  similar. 

These  patients,  therefore,  should  be  instructed  how  to 
eat,  and  admonished  to  be  careful  in  swallowing,  sup- 
pressing as  far  as  possible  noisy  eructations.  They  must 
be  informed  that  certain  fermentative  processes  in  the 
intestines  are  both  normal  and  salutary,  and  that  prac- 
tically all  of  the  uncomfortable  flatus  will  be  removed 
by  absorption,  if  they  will  only  calm  themselves,  and  not 
snort  like  a  herd  of  grampuses,  in  all-advised  efforts  to 
expell  it,  thereby  setting  their  nerves  on  edge,  and  dis- 
turbing the  equilibrium  of  the  other  organs. 

The  writer  was  recently  consulted  by  a  middle-aged 
maiden  lady,  a  teacher  in  a  college,  intelligent  and  cul- 
tured, who  complained  that,  on  retiring,  she  felt  an 
accumulation  of  gas  in  her  stomach,  which  would  permit 
no  peace  nor  rest  until  by  some  means  she  got  rid  of  it. 
She  would  engage  in  different  forms  of  gymnastics,  some- 
times spending  as  much  as  two  hours  endeavoring  to  free 
herself  from  this  intangible  incubus. 

A  prescription  of  HCl  and  nux  vomica,  with  a  thor- 
ough explanation  of  the  underlying  causes  of  this  flatus, 
coupled  with  suggestions  as  already  indicated,  gave  her 
speedy  relief,  much  to  her  gratification. 

The  far-reaching  influence  of  the  emotions  over  each 
digestive  process  is  becoming  more  and  more  appreciated 
witli  each  passing  year,  and  in  few  disturbances  can  more 
l)i-oin|)t  and  happy  results  be  reached  by  well  considered 
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psycho-therapy  than  in  these  munerous  cases  of  flatuk^iiee 

both  acute  and  chronic. 

409-10    Candler    Building. 

DISCUSSION 

Dr.  AVcslcy  Taylor.  Atlanta:  1  wish  t<>  mipliasizc  the 
fact  that  aerophag:ia  is  nnu-li  more  coiiiiikhi  tluiii  the 
casual  ol)scrver  believes;  1  have  noticed  it  myself  often. 
I  have  observed  it  so  often  that  when  I  meet  with  a 
patient  wh«>  has  excessive  tiatuli'nc.w  especially  if  she  is 
a  female.  I  always  call  attention  to  the  possibility  of  air 
swallowing,  and  I  have  found  that  this  has  enabled  me 
to  relieve  numerous  patients,  (tr  at  least  tn  ameliorate 
their  condition  and  to  make  them  more  comfortable.  I 
remember  well  a  ease  seen  in  consultation:  this  ])atii'nt 
had  b«M'n  in  tin-  hands  of  three  different  siii-^cinis.  .iiid 
in  one  instance  an  anaesthetic  was  employed.  Iml  tln'  con- 
dition which  was  to  be  soujrht  for  and  i-eiiio\(Ml  siiri:ic;dly 
suddcidy  disappeailed  jiiid  the  oper;ition  was  postjioned 
I  remember  two  other  instances  in  which  the  |i;itieiits 
were  operated  on  for  peritonitis,  and  the  siiiueoiis  wei-e 
very  much  confusc^l  when  no  |)eritoiiit  is  was  found. 

I   reuKMuber  well   one  case  that   was  somewhat   confus 
ing.  and   in   which   there  was  an   cxti-eme  abdominal   dis 
tension  with   pain.     This  patient    was  a   woman,  and   ver;. 
hysterical.     The  distensi(»n   was  so   marki'il   that    she   ap 
pcart'd    as   tliontrh    she    was    pregnant    to    lull    leiiii.      SIp 
had    nausea,   some   vomitintr.    was   nnaltle   to   eat.   she   hau 
a    very    rapid    heart    aclioti.    and    had    a    slight    degree    oi' 
lemperatnre.    loo..')    m-    loo   (|(c_Mrcs    K.      .\    diairnosis    .ii 
peritonitis  was  made.      I    Iia<l   seen   this  condition   heroi-' 
))iit    not   so  marked.      I    notiii-d   the   patient   swallowed   ail 
The   treatment    of   this    jiatienl    i-onsisti-d    in    isolation,    re 
movint.'  her  fruiii  her  sympathetic   friends,  rest  riet  in'_r  Iht 
diet   to  iiipiids.  and  the  hypodermic   injeelion  of  apomoi 
|)hine;  this  treatment    |trr»dnced  a   wondi-rfn!  change.  an(' 
in    thirtv-six    honrs    she    was    relieved    nf    ilrs    distress- 
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ing  condition.  These  patients  should  have  their  atten- 
tion called  to  the  possiliility  of  their  swallowing  air  and 
then  they  can  help  themselves  very  much.  The  result 
of  the  above  treatment  are  truly  remarkable,  especially 
in  hysterical   females. 

Dr.  Jones,  Atlanta :  I  should  like  to  ask  Dr.  Niles 
if  the  gases  taken  up  by  the  blood  will  cause  or  produce 
offensive  breaths. 

Dr.  V.  D.  Lockhart,  Mayesville :  I  am  very  much  in- 
terested in  this  form  of  indigestion  as  it  may  be  termed. 
Since  I  have  come  to  examine  patients  more  carefully,  I 
find  a  large  number  of  them  suffering  from  an  accumula- 
tion of  gas  in  the  bowels.  I  have  come  now  to  make  a 
practice  of  going  over  my  patients  that  I  am  called  upon 
to  treat  and  especially  for  digeptive  troubles  almost 
every  day  for  the  purpose  of  detecting  whether  or  not 
they  have  any  intestinal  collections  of  gas.  If  I  find 
accumulations  of  gas  in  the  intestines,  then  I  try  to  deter 
mine  its  origin,  or  the  origin  of  the  fermentation,  or  other 
cause  of  the  gas  formation.  I  really  must  say  that  I  do 
not  know  what  does  cause  the  formation  of  the  gas  in 
most  of  the  cases.  But  this  is  a  common  trouble  which 
is  due  to  fermentative  changes  that  occur  after  the  food 
has  passed  the  stomach  and  gone  down  further,  reaching 
the  alkaline  contents  of  the  intestines,  with  resulting  fer- 
mentation and  gas  formation.  I  find  that  in  these  cases 
the  breath  has  an  offensive  odor.  The  pain  in  most  cases 
seems  to  result  from  the  absorption  of  the  gas  or  from 
the  formation  of  some  toxic  matter.  It  seems  to  me  that 
most  of  us  in  our  daily  work  would  do  well  if  we  looked 
more  often  for  the  presence  of  this  gas ;  I  am  more  and 
more  impressed  with  the  need  of  more  careful  examina- 
tions and  care  in  looking  for  the  origin  of  the  gas.  I  am 
led  to  believe  that  charcoal,  magnesia,  nux  vomica,  etc., 
are  fine  remedies  for  this  condition  and  relieve  at  least 
a  part  of  the  symptoms  these  patients  complain  of. 
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Dr.  Geo.  !M.  Xiles.  Atlanta  (^closing  the  diseiissioii'l  • 
As  to  the  otfiensive  odor  of  the  breath  I  am  not  ((ualitii'd 
to  answer  what  the  ranse  is:  l)ut  as  a  rule  one  will  !ind 
that  these  i^atients  with  tiatuleney  have  other  eonditioiis 
a.s  well  whieh  have  an  intlnenee  ni^on  the  breath  ami 
made  it  bad.  Hut  I  hardly  think  that  any  aetual  alts(»rp- 
tion  (»f  the  gas  in  the  intestine,  its  passage  into  the  bloo(' 
by  whieli  it  is  taken  to  the  lungs  to  be  eliminated.  I 
hardly  thiidv  that  Avoidd  give  rise  to  imirli  of  nii  ixlor. 
In  its  passage  this  way  from  the  intestines  tt)  the  lungs 
I  believe  would  do  away  with  any  odor. 

I  appreciate  very  much  the  kind  discussion  that  has 
been  aeeorded  my  i)aj)ei-. 


HEREDITY     AS     AX     ETIOLOGICAL     FACTOR     IN 
INSANITY. 


E.   C.   Swint,   M.D.,  Milledgeville,   Ga. 


This  subject  has  been  written  about  time  and  agam, 
but  I  think  it  opportune  for  it  to  be  brought  l^efore  this 
body  for  consideration.  I  do  not  come  with  any  newly 
discovered  theories  with  which  to  startle  you,  but  to 
present  a  touching  review  of  some  theories  of  heredity 
as  related  to  insanity  and  give  some  facts  that  demand 
attention  and  action. 

^lercier,  that  prince  of  English  writers  on  this  and 
kindred  subjects,  aptly  stated,,  when  he  said  that  in- 
sanity was,  mathematically  speaking,  a  function  of  tw(; 
variables :  viz.,  Heredity  and  Stress. 

When  Gregor  Jahann  Mendel,  in  1865,  enunciated  the 
law  known  by  his  name,  the  secret  of  the  discovery 
which  has  made  that  name  so  famous  was  revealed  to 
him  as  the  result  of  very  numerous,  but  carefully  planned 
experiments  upon  plants  grown  in  his  cloister  garden. 
There  might  be  an  object  lesson  gained  from  that  biologi- 
cal inquiry  of  the  laws  relating  to  plants  that  is  ap- 
plicable to  the  human  race.  Ever  since  the  publication  o: 
"the  origin  of  species"  modern  thought  has  been  pro- 
foundly influenced  by  Darwin's  teachings  that  new 
species  come  into  existence  through  the  operation  of 
selection  acting  upon  continuous,  minute  fluctuating  var- 
iations through  the  "survival  of  the  fittest." 

When  we  come  to  heritage  in  mental  disease,  the  in- 
herent difficulties  of  the  theme  are  only  too  manifest.  It 
is  not  the  insanity  that  is  transmitted,  but  the  psycho- 
pathic basis  out  of  which  the  insanity  is  evolved.  Sim- 
ilarly, it  is  true  for  Epilepsy,  Chorea,  Hysteria,,  In- 
ebriety   ;iii(l    similar    neuroses.      A   parallel    is    found    in 
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tuberculosis  for  instance.  But  here  we  observe  that  w.» 
are  not  dealing  with  any  simple  factor  to  whidi  ^Fen- 
delian  principles  can  be  readily  applied,  but  with  an 
enormously  complex  affair  which  still  awaits  analysis. 

The  laws  of  heredity  are  two.  viz: 

The  law  of  inht^ritance  and  the  law  of  saiiyuiiiily.  Th  :■ 
law  of  inheritance  is  that  the  offspring  tends  to  inherit 
every  attribute  of  the  parents  and  will  do  so,  unless 
some  counteracting  influence  appi'ar.  Of  course,  there- 
are  eases  in  which  attributes  of  parents  do  imt  appear  in 
the  oft'spring,  but  these  are  not  exceptions  to  the  hnv. 

The  laws  of  nature  knows  no  exceptions  aiul  when 
apparent  exceptions  occur,  it  is  either  because  the  laws 
are  acting  in  ways  not  understood  or  through  the  count- 
eraction of  other  laws.  That  the  law  is  true  of  the  gci.- 
eral  and  broad  outlines  of  stiMictui'c  and  t'iinctii)n  as  uni- 
vt-rsally  accepted  is  indeed  a  truism.  "\)n  men  gath'T 
grapes  of  thorns  or  figs  of  thistles?"  "  liven  so  every 
good  tree  bringeth  forth  giMxi  tVuit."  The  law  is  san- 
guinity  may  be  summarized  as  follows:  The  moi-e  dis- 
similar up  t<»  a  certain  jioint.  parents  are,  the  stronger 
and  better  the  offspring,  hut  individuals  Avhose  constitu- 
tions and  temperaments  ai-f  alik'e  will  either  have  n> 
ehildren   or  degenerate  children. 

The  stability  or  instability  ui'  a  person's  hitihesl  nei* 
vuns  aranirciiifiif s  depends  |»riniarily  and  diielly  upon 
iiilieritanec.  Every  irian  is  the  (uitcome  and  the  |iiii(ln<'1 
of  his  ancestry.  Douhtless  ever\'  individual  is  In  some 
e.xtent  moulded  into  conformity  with  eircumst  ani-i's  hv 
tile  iiithieiice  of  environments  upon  him:  Inil  the  small 
amount  of  new  i-haracter  that  eiivironnienis  can  pi'odnee 
in  any  individual,  in  i-omparison  with  the  ehai-acl  er.-, 
transmitted  to  him  by  his  ancestr,\.  may  he  gathered  frcun 
the  length  of  lime  that  circumstam-es  of  environmenis 
can  act  u|>on  him.  in  compar'isoii  with  the  aggregatii 
length  of  time  during  which  the  long  line  rd"  his  ances- 
try   has    been    subject    to    modification    1)\-    i-nvii-oiiuK'nts. 
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We  are  all  familiar  and  know  of  practical  examples  ol 
an  inherited  peculiarity  in  gait,  gesture  and  general 
bearing.  It  is  true  also,  that  there  are  family  similar- 
ities in  handwriting  as  strong  and  as  frequent  fam- 
ily similarities  of  features,  and  this  is  important  since  a 
peculiarity  of  handwriting  depends  upon  an  arrangement 
of  nerve-tissue  that  must  be  extremely  delicate,  elabor- 
ate, subtile,  diffuse  and  yet  precise.  In  comparison  with 
such  a  quality  of  nervous  arrangement  the  peculiarity 
of  tissue  organization,  which  underlies  insanity,  is  gross 
indeed,  and  if  one  is  true,  Ave  may  be  quite  sure  of  thy 
other. 

SOME  STATISTICS. 

Owing  to  the  meagre  and  incomplete  histories  furn- 
ished authorities  of  State  Hospitals,  it  is  impossible  to 
justly  estimate  the  percentage  of  admissions  with  heredi- 
tary taints.  The  very  nature  of  the  inquiry  makes  it  dif- 
ficult to  obtain  the  desired  information.  In  the  first 
place,  the  recorder  of  the  histories  of  patients  frequentlv 
neglects  to  extend  his  inquiry  far  enough  to  include  all 
the  transmissible  psycho-neuroses.  Secondly,  the  rela- 
tives of  patients  are  prone  to  conceal  any  hereditary 
taint  in  the  family.  For  instance,  a  table  prepared  by 
the  lunacy  commissioners,  showing  the  causes  of  in- 
sanity in  136.478  admissions  to  the  asylums  in  Eng- 
land and  Wales,  estimate  the  hereditary  influence  at 
20.5  per  cent.  The  admissions  to  the  Georgia  State  Sani- 
tarium for  the  past  year  were  972  including  the  colored 
race,  and  according  to  the  histories  furnished  by  the 
commitment  16.36  per  cent,  of  them  gave  a  history  of  di- 
rect hereditary  taint.  Now  these  histories  are  filled  out 
with  only  one  end  in  view,  and  that  is  to  have  the  pa- 
tient admitted  to  the  sanitarium.  The  scientific  value  ot 
the  answers  to  questions  asked  on  blanks  furnished  to 
the  Ordinaries  of  the  different  counties  is  never  thought 
of,  even  when  filled  out  by  the  family  physician,  and  it  is 
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requested  that  the  family  physieian  till  iheia  out  Avhen- 
ever  practicable.  The  answers  to  some  of  the  i(nestioiis 
are  sometimes  almost  ludicrous.  Hence  the  incorrect- 
ness of  such  a  low  estimate.  It  is  difficult  to  <!ret  any  in- 
ft>rmation  of  value  through  correspondence,  and  rela- 
tives to  some  of  the  patients  we  never  see.  Taking  the 
statistics  of  the  New  York  State  Hospitals  for  the  fiscal 
yi-ar  from  October  1.  lOoT.  to  September  -SO.  IHOS.  it  is 
seen  that  76.2  per  cent,  of  all  admissions  were  consid- 
ered to  have  "normal"  mental  constitution,  of  these  pa- 
tients l'!I.4  per  eent.  gave  a  history  of  insane  hci-cdit  \'. 
The  mental  constitution  of  20  per  cent,  of  the  ailmissioiis 
was  "inferior"  and  of  this  nund>er  37.7  per  cent,  gave 
a  history  of  insane  heredity-.  Patients  with  a  "defec- 
tive" constitution,  a  class  that  we  wisii  to  emphasize, 
made  up  :^8  per  cent,  of  all  admissions  and  gave  a  his- 
tory of  insane  lii'i'edity  in  44.8  per  cent.  These  estimates 
are  based  on  admissions  of  a.SOl  pati<-nts.  of  which  l'7!>I 
were  men  and  2")! (I  were  women. 

'!'h(tse  of  us  that  lia\-e  given  this  mallei'  aii.\'  s1u(l\' 
know  that  these  estimates  are  to(»  small.  .1.  Hagues  l)e- 
Fui-sac.  a  French  alienist  and  anthor.  states  that  a  "<'oi- 
«.'enital  predisposition  exist  iti  about  two-thirds  ol"  the 
insane."  For  tliat  gi-oup  of  i)sycJios1s.  ]<nown  as  De- 
mentia i'raec(»x.  he  estimates  that  ad  pet-  cenl.  ol'  IIkmu 
pive  a  history  of  liei-cditai-_\-  taint  Kraepelin.  Iliat  peer 
of  workers  of  modern  psychiatry  wIkp  lias  done  iimre 
than  any  other  man  of  modern  Iuiks  lowai'd  grouping 
into  true  clinical  entities,  from  ;i  |ii-oiiiios1  ic  view.  Ihe 
different  forms  <d'  |»sychoses  i'lfuri  the  syniptom-com- 
ple.xes.  is  of  the  opinion  thai  7<i  per  i-ent.  (<{'  these  cases 
have   a    lieri'ditar\    taint. 

Diefeiidorf  estimates  thai  this  I'or-ni  ol'  psychosis  com- 
prises from  14  percent.  1o  'U)  per-  leni  .of  ;dl  admissions 
to  insane  inMtitnli«»ns.  Taki-  the  .Manic  I  )epr-essive  group 
and  it  is  eHtimated  by  good  autliorily  that  is  i-omprises 
from  12  [)er  cent.  1o  20  per  i-enl  of  ;ill  ailinissiiuis  to 
IriMHr)e    Ilosfjitais.    and    i1    is   compuled    tlwit    7(i    pei-   ccut. 
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to  80  per  cent,  of  these  give  a  history  of  hereditary  taint. 
Diefendorf  states  that  defective  heredity  is  the  most 
important  etilogical  factor  in  this  group.  Take  the  Epi- 
leptic group  and  it  is  estimated  that  there  is  a  heredi- 
tary taint  in  87  per  cent,  of  cases.  Of  the  constitutional 
psycho-pathic  states  estimates  vary  from  70  per  cent.  t(; 
80  per  cent,  of  hereditary  taints. 

Mendel  says  that  "among  the  predisposing  factors  of 
insanity,  the  hereditary  basis  has  by  far  the  greatest  sig- 
nificance." 

Berkley  states  that  "  heredity  is  by  far  the  most  im- 
portant factor  with  which  to  deal  in  the  consideration 
of  the  pathology  of  the  main  types  of  insanity.  Its  in- 
fluence may  be  recognized  in  divergencies  from  the 
normal  in  the  structure  of  the  brain  convolutions  or  in 
the  very  numerous  abnormalities  that  may  be  noted  in 
every  day  findings  in  the  cerebral  vessels  of  those  dying 
insane."  He  also  states  that  from  60  per  cent,  to  70  per 
cent,  of  all  forms  of  mental  disease  give  a  history  of 
hereditary  taint.  These  facts  alone  are  enough  to  warrant 
us  in  believing  that  heredity  is  the  most  important  fac- 
tor in  the  etiology  of  insanity. 

The  population  of  the  Georgia  State  Sanitarium  for 
the  fiscal  year  1890  was  1510.  There  was  admitted  dur- 
ing that  year  403  patients.  The  population  of  the  Sani- 
tarium for  the  fiscal  year  ending  December  31,  1908,  wa.s 
3112.  and  there  were  admitted  during  that  year  947  pa- 
tients. We  see  from  these  figures  an  increase  of  over 
100  per  cent,  in  population  and  annual  admissions.  If 
some  prophylactics  are  not  adopted,  what  will  be  the 
figures  twenty  years  hence? 

THE   REMEDY. 

Geiitlciiicn.  we  as  a  body  of  physicians  nnist  realize 
these  facts  and  use  our  infiuence  for  the  adoption  of 
remedial  measures.  When  we  come  to  the  actual  study 
of  the  annual  increase  in  the  admissions  to  the  different 
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State  Hospitals,  we  readily  realize  that  its  importance  is 
not  secondary  to  the  employment  of  prophylactic  meas- 
ures in  the  prevention  of  contagious  and  infectious 
diseases.  We  are  duty  bound  by  the  very  nature  of  our 
professions  to  realize  and  recognize  these  facts,  and  tli>' 
laity  are  looking  to  us  for  measures  of  some  kind. 

'{'he  strength  of  a  state  or  nation  is  measurt'<l  by  th'" 
health,  both  mental  antl  physical  of  its  inhabitants.  I^' 
we  would  pay  as  much  attention  to  the  mating  in  mar 
riage  of  our  sons  and  daughters,  that  we  do  to  tlic  breed 
ing  of  our  stock  and  jionitry.  1  am  sure  tliat  we  wouhl  be 
amply  rewarded. 

I  think  we  should  go  down  on  record  as  favoring  tlu' 
enactment  of  a  law  requiring  all  applicants  for  iiiairiag'; 
license  to  present  a  health  certificate  from  his  family  phy- 
sician, or  one  duly  authorized  to  issue  same,  certifying 
that  said  applicant  was  not  afflicted  with  ,iiiy  li-mis 
missible  disease,  furthermore,  said  ecrtilirate  should  h>i 
filled  in  the  Ordinary's  office  for  fnluic  i-eferenee. 

There  should  also  ])e  enacted  a  law  to  malve  st<'ri]e 
every  defective  or  degenerate,  as  we  readily  realize  that 
this  ehiss  of  cases  are  hopelesly  ineurable.  and  they 
furnish  the  birgest  per  cent,  of  lieredit  ;iry  t.iiiits.  This 
sterilization  i-an  be  aeeomplished  l)y  means  of  the  sim- 
ple operation  of  vasectomy  in     the     nude     and     sa]|)iiig- 

eetomy    in    tlle    feiiude.       Some    of    the    s1;i1es    ;ire    ,ili-<';i(|; 

moving  forward  along  this  line. 

I)r.  II.  ( '.  Sharp,  of  fuiliaiuipolis.  in  ;iii  .irticlc  ciilitled. 
"Va.sectomy  as  a  me;iiis  of  |ire\cMt  iu^f  procre;il  ion  in  dc- 
fectives."  read  in  the  st'ctitui  of  preventive  medicine  at 
the  last  meeting  of  the  AmeiMcan  .Me(iic;il  Association. 
stat<'d  '"tluit  the  disposition  to  pcrniil  ;ill  chisses  to  pro- 
create without  restriction  has  br(Uiglit  ai)oul  interesting 
satistics  in  Iniiiana.  The  cost  for  nuiintaining  tlie  slal" 
inKtittitioiis  inclnding  the  poor  :ind  oi'ph.in  ,'isylunis  was 
$1.2tH.4f;i.24  for  the  yc;ir  ISIIO.     Whib-  b.r  the  \,-.iv  l!l(i^ 

it     was    *'J.U''..14<I..").").     .'Ill     incce;ise     of    ovel-     100     per     cell). 
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That  he  had  observed  500  males  that  he  had  performed 
vasectomy  on  with  no  untoward  effects,  but  rather 
beneficial. 

In  view  of  the  above  stated  facts,  shall  it  be  said  that 
the  Empire  State  of  the  South  will  lag  behind  in  such 
matters  of  so  great  an  import?  I  trow  not.  It  is  an  easy 
matter  to  create  a  wide-spreading  interest  in  anything 
when  some  Millionaire  Philanthropist  donates  his  mil- 
lions in  its  interest.  Let  us  not  wait  for  that.  Gentle- 
men, we  live  in  an  age  of  swift  moving  events ;  discov  ■ 
eries  and  inventions  have  been  made,  the  consummation 
of  dreamers  for  ages. 

I  am  no  septuaguenarian  nor  phophet.  but  I  am  con 
vinced  that  we  will  have  no  subject  brought  before  us 
of  greater  importance,  that  so   affects  the  individual  as 
well  as  the  commonwealth. 

These  suggested  remedies  are  not  ideal,  and  of  course, 
will  not  find  favor  with  idealist  and  sentimentalist,  but 
we  know  of  nothing  better  for  the  present,  and  they  are 
a  step  in  the  right  direction,  and  I  am  sure  would  pro- 
duce results,  "after  a  time,'  until  there  is  found  som(;- 
thing  better. 

Gentlemen,  let  us  be  up  and  doing  so  that  coming  gen- 
erations will  be  blessed. 
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DISCUS8T0X 

Dr.  \Vi'sl<'y  Ta\ior.  Atlanta:  While  oui-  ideas  about 
vaseetoniy  or  sterilizing  these  peo|)ie  strikes  one  as  being 
very  radieal.  there  is  mueh  trntli  in  wliat  has  been  said 
regarding  it:  this  i)roeednre  has  been  applied  in  numer- 
ous plaees  and  tlie  results  have  been  good.  There  is  one 
thing,  however,  that  has  not  been  mentioned  and  which 
seems  to  be  ai>i»lieal)le  in  cases  of  this  kind,  stei'ili/.ation 
by  means  of  the  .\-ray  :  this  method  1  believe  to  be  both 
practieal  and  feasiblt\  It  might  t)e  arguetl  that  steriliza- 
tion by  means  <d'  the  x-i"ay  is  not  |)ei"maiient ;  this  ([ues- 
tion  I  have  heard  debated;  but  1  firmly  believe  that  if 
the  sterilization  l)e  thoroutrhly  done  by  the  x-ray.  the 
tissues  that  form  the  s])eriiiata/oas  will  i)e  desl  myed 
or  s«»  altered  that  they  will  not  return  to  their  normal 
eoiidition  and  again  reproduce  the  essential  male  element. 
I  believe  that  thorough  .sterilization  by  means  of  the 
x-ray  is  practieal.  although  thei-e  may  be  some  win*  do 
not  agree  with  me.  The  pi-oeedm-e  is  easy  and  a  good 
one;  in  most  cases.  es|)eeially  in  females,  it  is  ver_\-  a])pli- 
cabje  and  does  m)t  create  nnicli  distress.  This  is  a  means 
well   \\..i-tliy  uf  <-r»nsideration. 

I)r.  Iv  liates  Block,  .\tlaii1a:  1  have  been  very  mneh 
interested  in  Dr.  SwinI 's  paper,  but  1  lhiid\  lln-re  has 
been  sonn-  di.serepaiiey  in  his  statistics  in  re>_^■l^d  to  the 
hereditary  taint  and  this  is  due  to  faulty  methods  of 
investigation  and  to  the  kind  of  facilities  that  ar-e  oll'ei-ed 
the  iiiVi'st igators.  WImmi  one  merely  asks  whether  lliei-e 
is  a?iy  hereditary  or  rier\ous  diseasi-  in  a  family,  the 
?nend)ers  of  that  family  will  pi-oniptl\  answer.  "\o." 
When   voii  ask   about    an   indi\'idnal    in   the   famil\'.   if  \'ou 
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ask  the  mother,  the  father,  the  sister,  the  brother,  the 
aunt  you  -will  often  find  that  you  cannot  obtain  a  true 
history  t^f  heredity:  you  cannot  get  sut-h  a  history  by 
merely  asking  questions  of  them. 

A  few  weeks  ago  a  boy  was  brought  to  me :  he  was  a 
mental  ease.  His  sister  informed  me  that  there  never 
had  been  anything  like  it  iu  the  family:  there  was  no 
history  of  heredity  or  of  nervous  disease  in  the  family, 
so  the  sister .  informed  me.  Subsequently.  I  met  the 
mother  and  found  that,  although  living  Avitli  the  family, 
she  was  insane.  I  also  found  that  there  was  a  brother 
insane  as  well :  not  only  was  he  insane,  but  he  had  died 
in  an  insane  condition. 

Therefore,  statistics  formed  from  the  mere  statements 
of  members  of  the  family  are  very  misleading  and  unre- 
liable. The  statements  made  by  friends  of  the  family 
are  far  more  trustworthy  and  valuable  than  statements 
made  by  members  of  the  family. 

With  regard  to  sterilizing  these  people.  I  think  it  is  a 
good  idea  :  this  should  be  adopted,  but  you  cannot  force 
it  upon  The  ])ublic:  it  is  not  a  procedure  the  public  will 
stand  for.  No  member  of  a  family  wishes  to  have  another 
member  sterilized,  and  it  certainly  would  be  very  difficult 
to  get  any  authority  from  legislature  to  do  such  an  act. 
It  would  be  almost  impossible  to  get  a  measure  through. 

With  regard  to  the  x-ray.  if  you  examine  the  semen 
of  those  men  who  have  been  exposed  to  its  influence,  you 
will  find  the  spermatazoa  have  been  killed;  they  have 
merely  been  killed,  and  do  not  possess  motility.  But 
later  on  the  motility  of  other  spermatazoa  appears  not 
to  be  diminished.  I  have  never  seen  a  case  which  has 
been  exposed  to  the  influence  of  the  x-rays  for  any  great 
length  of  time. 

Dr.  Kime.  Atlanta  :  Is  the  condition  referred  to  heri- 
tary  or  transmitted?  This  brings  up  the  question  of 
methods  for  the  regulation  of  marriage,  and  what  dis- 
eased conditions  that  heredity  predisposes  to  should  be 
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iiu-lmled.  This  briiiirs  up  (nu^stions  tliat  are  very  im- 
portant, and  perhaps  iiidre  tlian  any  othi'r.  the  question 
of  criminality.  Thf  question  of  criniiuality  is  as  im- 
portant as  is  tlie  question  of  insanity.  A  contirmed  erimi- 
nal  who  marries  and  intemls  to  propasrate  his  i)\vn  speeies 
is  a  menaee  to  the  entire  country. 

There  is  anotlier  tliini;  that  shouhl  be  considered  with 
care:  every  man  upon  whom  vasectomy  lias  been  per- 
formed, and  is  turned  out  into  tlu'  W(U-K1  will  cucouraii-c 
immorality  because  intcrc(»use  with  such  an  imlividual 
is  not  attended  with  any  dantrer  of  the  women  becoming 
pregnant.  I  think  this  is  an  important  point  that  sliouKl 
be  earcfidly  considered  before  any  active  steps  ai'e  taken 
alontr  this  line  of  punishment. 

Dr.  R.  C.  Swint.  ^Milledireville.  (closiu'i-  tiie  discus- 
si«»n  '  :  I  thiidv  the  ipiestions  raised  are  all  vt'ry  important. 
It  is  almost  inq>ossible.  iu  fact  it  is  imi)i»ssible.  to  lind  any 
ideal  remedy  for  the  condititui.  but  wh.it  I  have  suir- 
gested  is  the  best  renu-dy  that  I  ha\e  been  able  to  tiiid. 
So  f;ir  as  the  operati(»n  is  concerned,  it  is  very  simple 
and  not  attended  with  iiny  dan<rer.  It  can  be  done  with- 
out an  anaesthetic. 

Sit  f;ir  as  turnin«r  a  man  loose  on  the  couiitr\  and  aliow- 
iiiir  him  to  have  sexual  intercoui'se  hei'c  and  there,  that 
is  far  better  than  to  tui-n  him  l(»ose  without  surh  an 
operation  and  leave  )iim  to  propagate  his  speeies  of  helj)- 
I«'SS    defectives;    thi'\'    in    tuni    will    bey-et    others. 

I  thank  the  ^rentlemeii  for  their  kind  iicrptioii  of  iu.\' 
l';ip<r  and  for  the  discussion  that    it   has  proihieed. 


PUERPERAL   ECLAMPSIA. 


H.    A.    Mobley,    M.D.,    Vienna,    Ga. 


In  this  short  paper  I  shall  not  attempt  to  discuss  this 
formidable  condition  in  other  than  from  a  purely  prac- 
tical standpoint,  striving  to  deal  with  it  as  we  are  called 
upon  to  handle  it  in  the  sickroom. 

Furthermore,  I  shall  describe  it  as  it  has  appeared  to 
me  in  the  years  I  have  come  in  contact  with  my  share 
of  this,  one  of  the  most  trying  complications  of  the  puer- 
perium. 

Much  discussion  has  been  engaged  in  as  to  the  real 
€ause  of  this  malady,  if  such  it  may  be  termed  and  oft- 
times  the  argument  has  drifted  into  laboratory  channels 
and  out  of  sight  of  the  general  practitioner.  So  I  shall 
content  myself  with  stating  the  opinions  that  have  be- 
come my  own  after  experience  and  such  study  as  I  could 
nuike  have  been  applied  to  it. 

Albuminuria  seems  to  me  to  be  the  underlying  cause, 
with  perhaps  other  excrementitious  substances  in  the 
blood  that  the  kidneys  should  have  borne  away.  In  ad- 
dition we  usually  find  the  portal  circulation  extremely 
torpid  and  sluggish.  These  conditions  are  also  exag- 
erated  in  some  instances  by  the  presence  of  constipation. 
Add  to  this,  the  high  tension  to  which  the  nervous  sys- 
tem is  keyed  during  the  latter  months  of  pregnancy,  and 
we  need  not  be  surprised  at  the  development  of  some 
form  of  violent  symptoms. 

My  experience  and  surprise  has  been  that  convul- 
sions failed  to  appear  in  many  cases  in  which  all  the 
premonitory  symptoms  existed. 

For  this  reason,  viz :  That  eclampsia  failed  to  mani- 
Pest  itself  during  labor  in  so  many  eases  where  album- 
inuria existed,  some  doubt  that  it  (albuminuria)  is  the 
principal  factor  in    the    etiology    of    this    disease.      We 
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think,  however,  this  groiuul  not  safely  tenable,  and  pre- 
fer to  believe  that  while  the  same  diseased  eondition 
may  be  present  in  a  gfiven  nnml)er  of  patients,  in  soni" 
the  eelampsia  does  not  materialize.  I'snallx"  we  have  a 
strong  nervous  system  to  thank  for  its  abseiuc. 

In  truth,  eelampsia  is  not  a  iliscase  only  in  so  far  as 
convulsions  indicate  the  presence  of  some  toxemia  man- 
ifesting itself  in  this  way.  Convulsions  from  \vli;i1iv-^r 
cause  are  not  dignitied  as  diseases  in  any  otln'i-  condi- 
tion, and  why  should  lln'y  br  in  this  of  pci-iiicious  al- 
buminuria of  jnvgnancy. 

Wf  tinil.  broadly  six-akinir.  two  classes  of  these  p;i- 
tients.  viz.:  one  in  which  there  is  extreme  plethora;  the 
other,  eharaeterized  by  symptoms  of  marked  anemia.  In 
the  formt'i-.  the  blood  is  i-idi.  the  woman  usually  fleshy. 
while  the  eai)illary  circulation  seems  loailcd  to  its  ut- 
most capacity.  In  the  latter,  the  blood  is  of  jiooi-  (pialitx' 
HVtn  though  tlic  pi-cssurc  may  be  liigli.  the  skin  is  pah'. 
th«'  face  and  extremities  di-oi)sica!.  and  allogclticr  the 
patient  presents  a  |>icture  of  deej)  anxiety  and  cxti-cmc 
physical  diseomfm-t.  X<tt  so  marked  a  lieadadie.  luit  a 
peculiar  "fullness  of  the  head  with  ringing  in  the  ears' 
as  the  patient  expresses  it.  blaek  sjjots.  blindness,  dizzi- 
ness, and  a  sense  of  uneasiness  wliicb  forbddes  impi'ud- 
ing  dantrer.  Even  then  the  convulsions  sometimes  fai! 
to  ajipear.  and  upon  con<-lnsion  <d"  labor,  we  draw  a"i 
easy  breatli  and  tliaid\-  our  stai-  I'oi-  one  moi-c  delivei-anc'^. 
When  the  patient,  howevel-.  suddenly  o|)ens  her  eyi^s 
wide  and  stares  vacantly  into  space,  ycui  nia>'  know  ol" 
a  trntli  tliat  a  volcano  is  about   to  erupt,  and  beTure  you 

can  do  more  tin*  eyes  roll   upwaivl  till   tl inra   piacii- 

eaJly  disappears,  the   muscles  coiiti-act.   the   lucalh   rdni  •• 
in  gasps  till  it  ceases  to  be  inhaled  altogether. 

.\t   tliis  stage  the-  eclampsia  rises  in  degree  lo  the  im 
pnrtanee  «d'  being  termed   a    dis<'ase.    Utv    be    the    cans' 
wliatevf-r   it    may.    the    responsibility    devolves    upon    III  • 
atteiidint.''  physician   to  control   the  convulsions,   and   criv> 
19 
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the  unfortunate  woman  safe  conduct  to  the  end  of  labor, 
after  which  in  the  majority  of  eases  nature  comes  to  the 
rescue  and  contributes  in  large  part  to  the  production 
of  good  results. 

In  discussing  the  eclampsia  occurring  during  labor,  we 
lay  down  the  proposition  that  labor  precipitates  the  at- 
tack, and  that  the  sooner  it  terminates,  the  easier  the 
convulsions  will  be  controlled.  For  this  reason  chloro- 
form inhalation  becomes  a  powerful  agent  in  both  re 
Meving  the  muscular  spasm  and  faciliating  labor. 

It  has  been  my  custom  for  some  years  to  give  upon  the 
appearance  of  the  first  convulsion,  a  hypodermic  of  six 
to  fifteen  drops  of  veratrum  viricle,  also  if  nervousness 
is  a  marked  symptom,  one-fourth  grain  puncture  of 
morph  snip.  The  exhibition  of  veratrum  has  given  me 
excellent  results,  and  has  never  been  productive  of  any 
untoward  symptoms.  Earlier  in  a  given  case,  or  even  in 
the  intermission  between  the  paroxysms  if  the  patient 
can  swallow,  fifteen  grains  of  chloral  hydrate  I  have  al- 
so found  helpful.  I  think,  however,  that  veratrum  viridc 
is  more  dependable  by  reason  that  it  is  given  by  punc- 
ture, thereby  getting  its  effect  promptly,  and  also  can  be 
used  when  the  powers  of  deglutition  have  been  de- 
stroyed. 

In  the  plethoric  variety,   the  withdrawal   of  one-half 
to  one  pint  of  blood  from  the  arm  will  in  many  instances 
relieve  the  extreme  pressure  always  present,  defer  if  not 
prevent  the  next  approaching  paroxysm,   and  by  cons-:- 
quent  relaxation  facilitate  labor. 

Preparatory  treatment  for  labor,  or  prevention  of  the 
eclampsia  I  deem  of  more  vital  importance  Avheii  the  ]^a- 
tient  is  already  under  the  care  of  a  physician,  which  un- 
fortiniately  for  all  concerned  is  not  always  the  case. 

A  cholagogue  cathartic  followed  Avith  epsom  salts 
thoroughly  flushing  the  alimentary  tract,  coupled  with 
the  use  of  dieuretics  to  encourage  the  healthy  action  of 
1hc  Ixidiicys.  arc  advisal)le.  In  other  woi'ds.  eliminate 
lliroiigli  all  avenues  and  l\eep  if  up  if  necessary.     Chloro- 
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form  in  fifteen  to  twenty  dorps  doses  three  of  four  times 
daily  has  proven  itself  of  so  much  value  that  it  is  used 
as  a  regrular  preparatm-y  treatment  by  muiiy 

I  heartily  endorse  the  use  of  this  rt'iucdy.  hut  prefer 
not  to  jirescribe  it  regularly  for  too  louir  a  period.  I 
believe  the  late  Dr.  A.  W.  Grifrirs.  of  AVesti)oiii1.  w.is  tin- 
first  to  rail  attention  to  the  ,i|)plieation  of  this  remedy 
in  alhumiuuria  of  prejrnaney. 

A  litrlit   nutritious  diet,  driukinii'  ph'uty  of  wjitei-  aud 
taking   aetive   outdoor   exercise    meet    the   otlier    re(|uire- 
ments  in  earrying  out   what   1   i-eirai'd   as  the  most    satis 
faetory   pri>phylaetie  treatment. 


THE    DIAGNOSIS    AND     TREATMENT     OF    INTES- 
TINAL PERFORATIONS  WITH  REPORT 
OF  TWO  SUCCESSFUL  CASES. 


W.    Whatley   Battey,   Jr.,    M.D.,    Augusta,   Ga. 


Ill  discussing  "Intestinal  Perforation,"  I  wish  to  con- 
fine myself  to  that  variety  occurring'  during  the  course 
of  typhoid  fever  and  that  produced  by  abdominal  co:i- 
tusions  (contre  coup)  without  evidence  of  external  in- 
jury of  abdominal  wall. 

The  tyi)hoid  variety  occurs,  as  a  rule,  between  end  of 
second  and  fourth  week.  While  distention  and  hem- 
orrhage favor  perforation,  it  often  occurs  when  such 
conditions  do  not  exist,  and  it  may  occur  Avhen  least  ex- 
pected. Ambulatory  cases  apparently  impro\'ng.  end 
disastrously  in  perforation. 

The  most  evident  symptoms  are  pain,  rigidity.  dro]i 
in  temperature,  increased  pulse  rate  and  anxious  ex- 
pression. Without  a  doubt  the  pain  is  the  most  prom- 
inent early  symptom  which  should  attract  our  careful 
attention  and  consideration.  To  observe  any  one  or  all 
symptoms  of  perforation  it  is  absolutely  necessary  that 
we  should  follow  our  typhoid  cases  with  the  greatest 
care  from  the  moment  of  the  infection  until  patient  is 
discharged,  as  cured.  A  systematic  careful  daily  ex- 
amination of  abdomen  should  be  made,  and  in  all  cases 
the  daily  changes  noted.  Some  patients  have  more  pain 
than  others  during  the  disease,  but  the  one  attack  of 
cutting  boring  pain  of  sudden  onset,  followed  by  other 
symptoms  mentioned,  clinches  the  diagnosis. 

In  typhoid  cases  when  there  is  no  delirium,  when  the 
symptoms  of  perforation  present  themselves,  we  are  en- 
abled to   elicit   much   valuable  information   from  the  pa- 
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tieut.  but  in  c-ases  where  there  is  (.leliriiiin.  our  diagnostie 
ability  is  taxed  to  the  utmost,  and  the  most  importaul 
symptom,  pain,  is  not  to  be  depended  upon.  In  this 
variety  of  eases  we  must  depend  upon  cliill.  nausea,  voui- 
iting  and  subsequent  sudden  drop  in  temperature  i:i 
creased  rate  of  pulse,  loss  of  liver  dullness,  shifting  dull- 
ness and  loss  of  abdominal  respiration.  These  last  three 
symptoms  unfortunately  are  due  to  peritonitis  following- 
perforation,  rather  then  to  i)erforatioji  thus  iiiereasin^- 
our  operative  mortality. 

While  it  seems  reasonable  to  suppose  that  hemorrhage 
in  eases  means  possible  perforation,  perforation  does  not 
depend  upon  hem(trrhage.  and  because  our  patients  do 
not  have  hemorrhages,  we  should  iml  In-  misled  in  believ- 
ing that  they  are  not  in  eonstant  dangt-r  of  pci-t'oration. 

The  diagno.stie  sign  as  proposcnl  by  Hi-own.  of  Ronic 
X.  v..  "'tlu'  dipping  crackle"  in  ti-aiiu-d  hands  would  be 
a  valualtir  (M)nfirmat(U"y  sign.  The  sitin  is  elicited  b\' 
placing  bell  of  stcth<»scoj)e  over  tin-  i-iglit  iliac  fossa  and 
dipping  suddenly  with  it  as  in  dipping  palpation,  a  very 
fine  crackle  is  to  l)e  heard,  due  to  ccmtact  (tf  viseral  and 
parietal  peritoiu'um.  the  inflamed  surfaces  apparently 
sticking  togetliei-  nionicniarily.  Tn  ;ip|»rcci;iie  its  vain.' 
it  must  lie  tried  early,  foi-  as  intestines  liee<nni'  txnipanit  ic 
it   is  no  longer  to  be  heard. 

Another  sign  which  may  lie  of  j^reat  value  is  the  e\- 
tention  of  pain  and  tetKb-rness  upon  changing  position 
of  [latient.  this  showintr  up  within  ten  or  tiftceii  minutes 
after  chantre. 

The  other  variety  of  intestinal  perforation  is  that  dm* 
to  eontu.sioti  of  abdomen  without  evidem-c  of  injnry  tr 
abdominal  wall,  .\  faetui-  in  the  pi-odnet  jun  t>\'  this  var- 
iety w«»idd  be  the  condition  of  intestinal  tract  in  ju-es 
ence  or  absence  of  lym[»aiiy  at  time  of  injury.  A  blow 
ii[Min  the  alidomen  in  the  pcesenee  of  t\nipany  wonid  !ie 
more  likely  followed  by  rupture  of  intestim-  than  wlier' 
abdomen  i.s  m<tre  (U*  less  co||a|ised.  While  tliesi'  1\\(»  con 
flitions.    intestinal    perforation    of   tvphuid    and    intestinal 
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rupture  due  to  iibdoininal  injury  are  due  to  unlike  causes, 
the  early  diagnosis  of  both  is  founded  upon  reliable  clin- 
ical signs,  which  if  misinterpreted  early  in  the  condition, 
our  efforts  to  save  life  are  futile. 

The  treatment  of  intestinal  perforation  is  operative 
and  yet  I  am  of  the  opinion  that  cases  of  perforation 
occasionally  recover  without  operation.  The  wonderful 
protective  property  of  the  peritoneum  in  walling  off  in- 
flammatory conditions  holds  good  in  intestinal  perfora- 
tion as  will  be  shown  in  case  report.  But,  of  course,  to 
advise  other  than  operation  is  criminal  to  a  degree. 

The  selection  of  an  anaesthetic  is  the  most  important 
consideration.  There  is  no  greater  field  for  employment 
of  local  anaesthesia  than  in  intestinal  perforation.  It 
combines  many  advantages.  First  of  all  in  typhoid  fever 
the  vitality  of  patient  must  be  considered  and  by  admin- 
istering a  general  anaesthetic,  we  are  adding  fuel  to  the 
flame.  Local  anaesthesia  can  be  employed  practically 
painlessly  by  method  of  infiltration,  the  only  appreciabhi 
pain  being  the  peritoneum  when  it  is  opened.  But  since 
there  is  an  element  of  doubt  in  some  cases  and  our  opera- 
tion is  exploratory,  we  have  harmed  the  patient  only  a 
trifle  by  operation  with  local  anaesthesia,  if  the  perfora- 
tion ])e  not  present.  Upon  opening  the  peritoneum,  if 
perforation  has  taken  place,  there  is  a  sudden  escape  or 
gas  or  fluid  which  gives  the  patient  a  feeling  of  tempor- 
ary relief.  After  the  diagnosis  is  positive,  if  the  perfor- 
iitiou  is  not  easy  of  access  and  the  intestines  are  very 
tympanitic,  the  use  of  a  few  whiffs  of  anaesthetic  occa- 
sionally, will  enable  us  to  Avork  with  greater  degree  oP 
rapidity. 

In  typhoid  perforation  the  area  of  typhoid  involve- 
ment is  usually  confined  to  a  limited  area,  and  thus  is 
usually  quickly  found  without  difficulty.  The  perfor- 
ation should  be  properly  closed  and  other  areas  suspic- 
ious of  possible  perforation  should  be  reinforced  by  per- 
toneal  sutures. 
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In  rupture  or  perforation  of  seeonil  variety  the  en- 
tire intestinal  traet  should  be  explored  ami  iliseretion 
used  as  to  ueeessity  of  resection  or  closure  of  intestinal 
hole. 

As  to  irrigration  of  ahihuninal  eavity  much  has  been 
said  for  and  against.  While  ^lurphy  has  had  remark- 
able results  in  peritonitis  rases  by  relying  upon  jxjsitioii 
and  proctoclysis  and  discarding  irrigation  of  nhdominal 
cavity,  in  the  two  cases  tliat  T  Avill  repoiL  L  resorted  to 
irrigation  of  cavity  in  boih  cases,  mainly  Ix'cansc  in  case 
of  rupture  there  were  feacal  accumulations  in  abdominal 
cavity  that  I  wished  to  cleanse  out  and  in  perforation  case 
there  seemed  to  be  much  serum  and  feacal  mattei-  in  ab- 
domen. Wliile  I  appreciated  at  the  tinu>  that  1  was  not 
acting  according  to  the  present  accepteil  method  of 
choice,  both  cases  made  uneventful  recoveries,  the  inter- 
esting data  in  both  being  seen   in  Ihe   followiim   reports: 

Mrs.  A.,  age  88.  residence  S;iv;iiiii;ili  Ko;iil.  .\ugiista. 
(ia..  family  history,  negjitive.  l*ast  histoiy.  negative. 
Present  history:  On  Fel)ruai-y  I'-J.  1!)0!».  Mrs.  A.,  was 
taken  sick  with  fevei'  and  soiih'  iilxlominal  pain,  ('onsti- 
patcd.  I  s;iw  |)atien1  on  Felinwiry  L'otii.  at  hei-  home  on 
S;iv;inn;ih  Road.  IMiysical  signs  were  as  follows:  Few 
I'ales  ovt-r  cliesl.  Abdomen  slight  1\'  distendi-il  and  tyni- 
|>anitie.  Some  soreness  in  I'ight  illiae  fossa.  \'agina! 
examination — negative.  No  rose  spots.  Tenipei-at  ni-e  101. 
I'idse  !)f) — Res.  24.  I  advised  removing  jialieiil  to  ('ity 
Hospital.  Advice  was  taken  and  patient  mnoscd  ^o 
hospital  the  foljowintr  day.  .\t  time  <)[  admission,  leiii- 
|>eratnri'  1(><I.  I'nlsc  imi  -lies.  24.  Tenderness  in  right 
illiai-  fossa.  I'rinai-y  examination  negative,  Leueocy- 
tosis  ll.iMMI.  .Majar'ia  negative.  I'atiriit  rumplained  of 
a  irreat  deal  of  nausea  lint  did  not  vomit.  l''rom  h'ehrn- 
ary  2<lth  to  .March  lOth.  evening  t<  niperat  ni'c  did  not  ex- 
ceed 1()2.  .Moi-nin</  temperature  toinlicd  nor-mal  sev- 
eral times.  On  .March  KMli  at  1  p.  tn..  tempei-at  ui'c  drop- 
ped to  !)7  by  month.  I'nlse  S2.  Tat  lent  cdmplained  of 
some  little  abdominal    pain,   bnt    ouitit:  to   hiw   pulse   late 
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and  good  general  condition,  I  did  not  attach  any  import- 
ance to  97  temperature,  since  it  had  been  98  the  morn- 
ing before,  and  I  felt  that  she  was  probably  beginning  to 
convalesce.  Widal  examination  at  this  time  was  positive. 
Following  day  temperature  ranged  from  99  J:-5  to 
100  2-5.  On  22nd  of  ]\Iarch,  twenty-eight  days  from  be- 
ginning of  symptoms  of  typhoid,  at  10  a.  m.,  patient  com- 
plained of  pain  in  abdomen  when  coughing.  She  had 
at  this  time  a  slight  liquid  bowel  movement  with  particles 
of  faecal  matter.  At  10:30  a.  m.,  she  complained  of 
cramping  pain  in  abdomen  followed  by  slight  liquid 
movement.  Temperature  101  2-5.  Pulse  100.  Res.  22. 
At  12:15  complained  of  severe  pain  in  lower  part  of  ab- 
domen. Recital  tube  was  inserted  with  no  result.  Tur- 
pentine stupe  applied  to  abdomen.  At  2 :45  temperatun^ 
104  3-5.  Pulse  110.  Res.  22.  At  3:40  temperatur-^ 
104  2-5.  Pulse  112.  Res.  22.  At  5:50  temperatun: 
103  3-5.  Pulse  110.  Res.  20.  At  7:30  p.  m..  temperatur.^ 
102  2-5.  Pulse  124.  At  9:20  p.  m.,  temperature  97  3-5. 
Pulse  128.  Res.  20.  At  this  time  abdomen  was  begin- 
ning to  show  distention,  somewhat  rigid.  Abdominal 
pain  general.  Slight  nausea  and  anxious  expression.  I 
felt  certain  that  perforation  had  occurred  and  patient 
was  prepared  for  operation.  Under  local  anaesthesia, 
assisted  by  the  House  Staff,  median  incision  was  made. 
As  soon  as  peritoneum  was  opened  there  was  a  gush  of 
gas  and  serious  fluid.  Patient  gave  a  sigh  of  relief.  She 
became  exceedingly  nervous  so  Dr.  Battey,  Sr.,  gave  her 
a  little  chloroform.  Incision  was  lengthened  and  intes- 
tines inspected.  I  found  an  area  of  typhoid  involvement 
about  one  foot  in  length  in  small  bowel,  in  ileum  within 
six  inches  of  caecum,  a  perforation  about  the  size  of  slate 
pencil  communicating  with  cavity,  also  an  attachment  of 
omentum  to  bowel  three  inches  above  perforation.  In  at- 
tempt to  separate  omentum  Avhich  was  tightly  adherent, 
a  former  perforation  was  disclosed  thus  showing  thai; 
perforation  had  occurred  at  an  earlier  period  of  the 
disease  without  positive  symptoms,  except  one  attack  oE 
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boriiiir  pain  lastin^r  abi>ut  lialf  hour  during  sofond  wcclv 
of  fever,  the  ^^•()uderful  action  of  nature  saving  a  peri- 
tonitis and  undoubtedly  ])roving  that  perforation  nia.v' 
liappen   in  many  eases  without  resulting  fatally. 

The  last  perforation  was  eloseil  by  Lenil)ert  sutures. 
Abilonien  was  flushed  out  with  Saline  solution,  owing  to 
the  faet  that  faeeal  aeeunndations  had  escaped  througli 
opening  into  cavity.  .Alickulitz  drains  inst^'tcd  in  pel- 
vis. Abdomen  closed  by  layers.  Patient  returned  to 
room.  Placed  in  Fowlei-  ])osition  with  ]\Iurphy  irriga- 
tions and  stimulation.  Di-ainage  tubes  were  I'emoviM 
])y  piece  meal  daily,  and  (•om])letely  i-eiiioved  by  IwellTl, 
day. 

The  t'ui'ther  history  of  case  is  without  interest.  Pa- 
tient left  iutspital  on  Ai)ril  li4th.  with  snudl  granulating 
wound  which  healed  completely  in  two  weeks.  I  sa^v 
patient  thref^  weeks  ago.  She  weighs  180  jxiunds  and 
is  in  sjileiidid  health. 

IXTESTI.VAL    HITTHRE 

Thos.  .1.   Cato.    No.   s:',]    Lilin-iy   Sii-eet.   age   :{4  yeai-s. 

Kliiployee    of   the    Au^'Ustji    Luiiiiiei-    ( 'olii|  la  iiy . 
IIISToIiV   OF   A<<'lI»i:XT. 

(Ml  .lanuai-y  4.  P'lo.  ;it  ;d)ou1  4  p.  in.,  wliile  ripping 
l»<»ards.  oiH-  pieec  of  hujM'd  mounted  saw.  tlii'ew  sane' 
backward  striking  opt  ratur.  .\1  time  nf  injury  opci'atcr 
had  on  undershirt,  top  sliii-1.  drawers,  trousers  ami  o\('i'- 
alls.  all  i-tt\i-r\\\ij:  liis  jdiddmen.  WIomi  aecident  oceiii'reu 
operator  felt  as  thou'j-li  something  liad  knoeked  ;i  hoi" 
into  him.  to  usi-  his  e.\|ifessioti.  He  sto|)|M(|  work  for-  a 
few  minutes,  tlo-n  resumed  work  feclin^r  some\\li;it  wcjd;. 
lie  W(»rke(l  for  one-half  hour  and  was  then  foreed  i  > 
strip  beejiusi-  he  felt  as  th(ni<.'-|i  In-  were  "burninir  in- 
sifb'. '  III-  was  taken  lionn-  in  a  e<iti\  eyjinee  rejidiing 
tlo-re  ;dMj|it    .")   |i.   III.      I   saw    liim   at    alxMit    ."i::>(l  and    found 


;i98         DIAGNOSIS   OF   INTESTINAL    PERFORATIONS 

him  sitting  up  in  his  room.  He  stated  that  he  felt  very 
well,  but  was  weak.  I  had  him  put  to  bed  and  catheter- 
ized  him  to  be  certain  that  there  was  no  bladder  rup- 
ture. An  examination  of  abdomen  revealed  slight  tend- 
erness one  inch  below  and  to  left  of  umbilicus.  No  evi- 
dence of  injury  of  abdominal  wall.  Abdomen  slightly 
tympanitic,  no  dullness.  Temperature  98  4-5.  Pulse  88. 
Res.  24. — I  advised  patient  to  take  a  dose  of  Magnes. 
Sulph.  He  told  me  that  he  had  taken  a  dose  of  castor  oil 
in  the  morning,  but  without  results.  I  also  advised  hirn 
to  call  me  at  once  if  he  had  any  abdominal  pain.  At  7  :30 
p.  m..  of  same  day  I  was  called  hurriedly  to  patient,  re- 
ceiving message  that  he  was  suffering  intensely.  I  went 
immediately  to  his  home  and  found  him  rolling  from 
side  to  side  in  his  bed  with  intense  pain  in  abdomen.  The 
abdomen  was  of  boardlike  rigidity  and  somewhat  re- 
tracted and  very  sensitive  to  pressure.  The  flanks  were 
dull  on  percussion.  He  vomited  several  times.  I  be- 
lieved there  was  a  rupture  and  decided  to  operate  at 
once.  Patient  was  taken  to  hospital  and  I  operated  at 
10  p.  m..  six  hours  after  injury. 

OPERATION. 

Chloroform  was  administered  by  Dr.  Battey,  Sr.,  as- 
sistants were  House  Staff  of  hospital.  On  opening  ab- 
domen there  was  an  escape  of  brownish  fluid  of  faecal 
appearance  .  Examination  of  stomach  revealed  no  lesion. 
The  transverse  colon  and  omentum  were  drawn  up  al- 
lowing more  fluid  to  escape,  no  lesion  found.  The  intes- 
tines were  somewhat  injected  and  covered  in  spots  by 
plaster  lymph.  A  systematic  examination  of  small  in- 
testines showed  a  perforation  about  size  of  ten  cent 
piece.  Perforation  closed  by  Lembert  sutures.  Abdo- 
minal cavity  flushed  M'ith  saline  solution.  Drainage  tube 
inserted  in  pelvis.  Abdomen  closed  in  layers  leaving 
room  for  drainage  tubes. 
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AFTER    TREATMENT. 

Fowler  position.  Murphy  irrigation.  Bowels  wer-3 
moved  ou  seeoml  day  after  operation  with  eonipoiinl 
Jicoriee  powder.  On  third  day  patient  was  eatinu'  regu- 
lar meals.     He  Avas  diseharged-eured  in  two  wim^Us. 

In  British  Medieal  Journal  of  October  Htli.  1!)()!).  Dr. 
Radelitfie  reports  a  ease  of  traumatic  niplnre  of  small  in- 
testines, due  to  blow  in  (^pifrastnm  by  sliarp  end  of  plank. 
He  was  operated  upon  ten  hours  aftei-  injury.  A  longi- 
tndinal  rupture  three-fourth  inch  in  length  was  found  in 
jejunum  about  two  feet  from  commencement.  Rupture 
was  closed  with  continuous  Lembert  sutures.  A  second 
suprapubic  incision  Avas  made  and  drainage  inserted  in 
j)elvis.  Another  incision  was  made  through  pnrietes  over 
appendi.K  fctr  performance  of  app<Midicostomy.  A  contin- 
uous saline  irrigation  of  noi-niai  salt  was  cari'ied  on 
through  ajtpendix  stump  foi'  foi"ty-eight  hours.  Patient 
recovered  with  faecal  listida  which  last(Ml  for  a  week. 

I  mention  this  case  in  order  to  nhliiin  a  discussion  as 
to  till'  value  of  appendicostomy  in  sin-h  cases,  sim'e  hav- 
ing gotten  such  a  splendid  result  without  its  perform- 
ance. 


A    CASUAL    REVIEW    OF    THE    WORK    ON    THE 
APPENDIX. 


Willis   Jones,   M.D.,   Atlanta,   Ga. 


We  find  records  of  incisions  for  the  purpose  of  drain- 
ing abscesses  in  the  right  iliac  fossa  dating  back  as  far 
as  beginning  of  the  Christian  era,  being  about  the  year 
50  B.  C.  The  first  recorded  case  of  diseases  of  the  appen- 
dix was  reported  by  Mestivier  in  the  year  1759,  who  in- 
cised and  drained  an  abscess  in  the  right  iliac  fossa  in  a 
man  of  45  years  of  age.  The  patient  died  a  few  days 
later  and  an  autopsy  revealed  a  badly  diseased  appen- 
dix, and  when  opened  it  was  found  to  contain  a  rusty 
pin.  From  the  time  Mestivier  reported  his  case  up  to  the 
year  1824,  six  other  cases  of  abscess  in  the  right  ilia-j 
fossa  were  reported,  where  autopsy  revealed  advanced 
disease,  and  the  presence  of  foreign  bodies  in  the  ap- 
pendix. 

All  of  the  reports,  covering  a  period  of  65  years,  up  ti) 
1824  referred  to  the  diseased  condition  found  in  the  ap- 
pendix, but  considered  it  secondary  to  some  lesion  origi- 
nating in  the  colon.  In  1824  Louyer  Villermay  pub- 
lished an  article  in  which  he  described  the  inflammations 
of  the  appendix  as  definite  disease.  In  1827  Melier,  an- 
other Frenchman,  published  a  paper  on  the  subject  even 
more  striking  in  detail  than  his  colleague.  Louyer  Vil- 
lermay, calling  particular  attention  to  the  fact,  that  at 
autopsies,  the  pathology  of  the  appendix  had  been  much 
overlooked,  and  predicted  the  possibilities  of  surgery  for 
its  relief. 

The  accurate  descriptions  of  Louyer  Villermay  and 
the  well  founded  theories  of  Melier  were  not  used  by 
their  contemporaries  in  the  profession,  because  Dupuy- 
tren,  the  leading  surgeon  of  his  day,  was  too  narrow  to 
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realize  the  importanee  of  tliis  great  opportunity,  and  re- 
mained au  exponent  of  tlie  thought  of  his  time,  whieh 
referred  to  the  colon,  the  origin  of  all  ri>rht  iliai-  inriam- 
matory  processes.  The  Gernuiu  surgeons  in  applying  the 
name  Perityphlitis  to  intlammati(uis  of  the  right  iliac 
fossa,  both  encouraged  and  ('(uitlrmcd  tiie  erroneous 
opinion  which  has  in  somt»  (puirters  hariUy  l)cen  oliliter- 
ated  in  our  own  day. 

The  interpretation  of  thr  symptoiiis  jiud  patliologiral 
timlings  of  intlamations  in  the  right  iliac  fossa  had 
kept  pace  with  the  rapid  evolution  of  surgery,  and  were 
now  recognized  and  known  to  be  characteristic  of  disease 
of  the  vermiform  appendix. 

In  188-t  Kronlein.  of  German>-.  made  a  diagnosis  of 
perforation  of  the  appendix,  aiul  did  the  Hi'st  operation 
for  its  removal.  The  wound  was  closed  up  without  drain- 
age and  the  i)atient  died  three  days  latci-.  Two  years 
afterwards,  in  1886.  Hall,  of  New  York,  did  tli.'  lirst  su-- 
cessftd  operation  for  tiie  removal  of  the  ap|)ciidix  with 
the  recovery  of  his  patient.  T'ntil  this  lime  dispute  and 
c()nt«Mition  was  still  rife  as  t<>  the  oi'igiu  of  abscesses  in 
the  right  iliac  fossa,  and  not  until  Keginal  Fitz.  of  Bos- 
Ion,  in  the  same  year  gave  to  the  surgical  world  liis  epoch 
making  paper,  clearly  defining  relationshij)  betwecM 
di.scasc  of  th«^  colon  ;md  ;i|ipeii(iix.  did  the  subject  wliieji 
had  been  buried  under  ;i  mass  of  itieoDfdinate  f;ic1s  jiiui 
inistable    theories.     Iteejinie    elcircd    ut'    .ill     (il)seiirily.    :ilid 

established  u|>on  a  scientific  basis. 

[n  this  nolidile  p;ipei-  ut"  tiis.  we  note  the  folJowiiiLr 
dictum.  It  is  tlie  duty  ut'  e\ei-y  pliysiei;iii  til  1m'  miiiiU'iil 
that  fur  :dl  |u-;ielic;il  |>iirpuses.  i'ei'itv  jihlil  is.  i'erityplil  :- 
tic  Tumors.  I'erit  \  phlit  ie  .\liscesses.  iiiejin  iiiti;imma1  io:i 
of  the  vermifoi-m  appendix.  .\tnl  it  is  tn  l-'it/.  we  iri\-e 
the  (IlKtitietion  of  having  named  the  cundiliim  appendi- 
citis, he  preferring  the  term  i-alher  than  having  it    knowri 

as  Fitz'  disease,     .\fter  the  atmosphere  had  I n  cleared 

by  V'\\7/  jiapi-r.  it  was  not  long  bcrni-c  our  aggressive  sui* 
ir<'ons    reali/ed    the    misdirection    i>\'   their    foi-mei-   elVofls. 
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and  were  hasty  in  their  attempts  to  handle  this  import- 
ant condition,  along  the  lines  suggested  by  modern  sur- 
gical pathology. 

In  1889  McBurney  gave  a  powerful  stimulus  to  the 
surgical  treatment  of  appendicitis  by  demonstrating 
the  feasibility  of  doing  the  operation  without  destroying 
the  continuity  of  the  abdominal  wall.  Since  that  tim::! 
the  McBurney  inter-muscular  operation  has  been  the 
standard — others  simulate,  but  none  excel. 

From  this  casual  review  of  the  literature  on  the  sub- 
ject of  appendicitis,  we  readily  see  that  the  aggressive 
surgery  of  the  appendix  as  it  is  practiced  today,  is  onlv 
twenty-six  years  old,  and  though  first  suggested  by  a 
Frenchman,  first  executed  by  a  German,  all  praise  be  to 
our  American  surgeons,  who  have  brought  the  work  up 
to  its  present  high  standard  of  perfection. 

The  anatomy  of  the  appendix  is  very  interesting,  and 
at  times  most  perplexing,  for  its  anatomical  position  is 
not  fixed;  in  fact  there  is  no  portion  of  the  abdominal 
cavity  where  the  appendix  may  not  be  found.  These 
anomalies  of  position  are  due  first,  to  an  abnormally  Ion',' 
Meso-ai)pendix ;  second,  to  an  arrest  of  foetal  develop- 
ment. A  long  appendix  with  a  long  ]Meso-appendix  may 
extend  across  the  media  line  of  the  body  into  the  left 
iliac  fossa,  or  , extend  upwards  or  inwards  among  the 
coils  of  the  intestine,  and  it  has  been  found  firmly  attached 
to  the  interior  abdominal  wall.  When  the  caecum  and 
appendix  are  found  out  by  the  right  lower  quadrant,  this 
condition  is  due  to  an  incomplete  rotation  of  the  gut 
during  the  process  of  foetal  development,  likewise,  the 
cases  of  retrocaecal  and  retroperitoneal  aiipendicitis.  are 
due  to  faulty  rotation.  The  average  length  of  the  appen- 
dix is  3^/2  inches,  but  it  has  been  found  as  long  as  nine 
inches  aiul  as  short  as  three-fourths  of  an  inch.  Its  lu- 
men or  cavity  is  as  variable  as  its  length.  It  is  found  to 
be  partially  or  totally  occluded  in  at  least  one-fourth  ot 
all  specimens  examined.  This  variability  of  the  organ  as 
to   position,   size,    and   structure,    are    considered   by   tlie 
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evolutionist  as  a  sign  of  ilegenerat-y  in  \\\v  [)vorvss.  Avliid. 
is  undergoing  a  gradual  obliteration  in  tlic  higher  ani- 
mals. Alimentation  has  an  important  bearing  on  tlie  d'"- 
velopment  of  the  cecum  in  many  of  the  higher  aniiujils. 
Herbivorous  animals  have  an  cnonnously  dcvt'loix'd 
cecum,  whereas,  in  carnivorous  animals  it  is  found  small. 
and  sometimes  ■wanting.  In  man.  apes,  and  many  of  Ih^ 
rodents  where  the  food  is  midway  ])i'tw('cii  that  ol'  th.' 
Herbivorous  and  Carnivorous  types,  a  retrograde  devel- 
opment of  the  cecum  is  found,  giving  rise  to  a  long  worm- 
like projection  from  the  base  of  the  <('(uin  which  i.s 
known  as  the  vermiform  appendix.  This  retrogression i 
is  probably  due  to  changes  in  the  character  of  food  which 
has  taken  place  during  the  hi.story  of  tlie  species.  Our 
foremost  students  in  comparative  anatomy  believe  that 
tlie  appendix  is  destined  for  fnrthi'i-  irduction  in  size 
and  nltimatf  elimination. 

What  is  the  ftiology  of  inflammation  ol'  this  littl' 
troulib'somc  worm-like  organ.'  .\atui-ally.  we  look  to 
the  various  mieo-oi-ganisnis  as  being  the  exciting  I'actoi-s. 
chief  among  whicli  is  the  cohui  liaccillus.  In  conneclioi. 
witii  the  exciting  causes  the  pre(lis]»osing  must  not  b' 
lost  sight  of.  It  nnist  be  lionie  in  mind  that  the  appen- 
dix is  a  vestigial  <ti'ga!i  underg(»ing  an  evolnt  ionai'y  and 
retrograde  metamorphosis,  and  it  is  recognized  that  or- 
iraiis  <d'  this  structure  ar<'  especially  liable  and  suscept- 
ible to  inflammation.  The  scai'city  of  its  blood  supply 
renders  it  a  p(»or  c'lmbatter  of  infecliim.  The  appendi 
cular  artery,  a  branch  of  the  ilio-colic.  l\iiiL:  lieiwceu  tip- 
foMs  of  the  meso-ap|)eiidix  is  vei\  pnme  Id  <-irculatory 
dist ui'bances  from  many  conditituis  either  physiological 
or  |)atlniloi.dca|  that  increase  int ro-abd(UMinal  |)ressui''. 
.\c<piired  t,v  con<.'eiiit  al  narTowintr  of  it.  Iuiihii  preclude; 
complete  emptying  of  the  or^'an.  and  fecal  stagnation 
easily  results.  It  is  surrounded  by  a  lii'in  unyielding 
peritoneal  c(»at.  endiraeiui,'  st  r'Uet  mcs  comjiosed  of  soft 
eMdunonal  elements,  so  that  in  an  infect  iuii  we  hav' 
added  i'om|ire.ssion  and  tension,  which  explain   the  rapid 
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ity  Avith  which  gangrene  may  take  place.  With  all 
these  added  predisposing  anatomical  factors,  we  should 
not  wonder  that  appendicitis  is  the  most  frequent  of  all 
abdominal  surgical  diseases.  The  records  of  reported 
cases  show  that  the  disease  is  more  frequent  between  the 
ages  of  ten  and  thirty  years ;  during  that  period  of  life 
when  lymphoid  tissue  is  most  abundant.  Erdmanu  in 
his  recent  writings  on  Appendicitis,  in  children,  publish- 
ed in  the  New  York  Medical  Record  reports  100  cases 
varying  in  age  from  twenty-one  months  to  fifteen  years, 
and  in  this  series  he  was  able  to  demonstrate  foreign 
bodies  in  forty-one  of  the  100  apendixes  removed.  It  is 
thought  to  be  more  frequent  among  men  than  women,  be- 
cause of  the  better  blood  supply  in  the  female.  The  ap- 
pendix sometimes  receiving  a  branch  from  the  ovarian 
artery.  Digestive  disturbances,  constitutional  disorders, 
movable  kidney,  foreign  bodies,  and  trauma,  having  all 
been  written  about  and  discussed  as  possible  predispos- 
ing agents.  However  numerous  the  predisposing  causes, 
we  should  ever  bear  in  mind  that  the  essential  for  the 
production  of  an  inflammation  is  the  presence  of  someone 
or  more  of  the  pyogenic  micro-organisms. 

Pathologically,  we  find  all  varieties  of  lesion  from  the 
mild  catarrhal  to  the  fulminating  and  gangrenous  types. 

The  early  symptoms  of  the  disease  are  not  indicative 
of  what  the  ultimate  outcome  may  be.  We  have  nothing" 
to  tell  us  which  case  is  going  to  do  badly  and  which  one 
is  going  to  do  well.  Pain  and  tenderness-  are  the  symp- 
toms that  are  most  often  met  with.  Temperature  eleva- 
tion, and  acceleration  of  the  pulse  are  not  indicators  of 
the  severity.  Vomiting  by  some  is  thought  to  be  a  fore- 
runner of  Peritonitis.  Rigidity  of  the  right  rectus  mus- 
cles is  usually  present  and  most  significant.  Constipa- 
tion is  the  rule,  though  Diarrhea  may  exist.  With  all 
symptoms  of  an  acute  inflammation  in  the  Appendix, 
without  one  single  symptom  to  tell  us  whether  the  condi- 
tion will  go  on  to  resolution  or  become  gangrenous  or 
perforate,  what  are  we  to  advise  our  patients  to  do  when 
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consulted.'  Worcester,  of  Waltliaiii.  Mass..  in  a  papev 
published  in  1892.  answers  this  question  nittst  eniphat- 
ii^'ally  in  the  following  wonls :  ■"  Appentlicitis  is  an  in- 
tianiniation  of  a  useless  organ,  dangerously  situated.  At 
the  beginning  of  an  attack  it  is  not  possible  to  determin.r 
whether  it  will  prove  of  the  harmless  or  of  the  dangerous 
type.  The  diagnosis  is  easy  in  comparison  with  the  taslv 
of  diagnosticating  the  seat  of  any  acute  iiitlaniiii.it  ion.  Ar 
the  l)eginning  of  an  attack  the  excision  of  the  appendix 
is  an  easy  and  perfectly  safe  operation.  If  so  ti'cated.  ah 
complications  and  all  sulisc(|ucu1  attacks  are  avoided,  in 
view  of  the  results  already  ol)tained  by  following  this 
treatment,  no  other  treatment  is  worthy  of  considera- 
tion." Frniii  the  time  of  his  writings  to  the  i)i'eseut  day 
no  (uie  has  been  able  to  give  more  truthful  and  life  sav- 
ing advice  covering  this  coiulition.  Ask  tlie  sui'geons 
the  cause  of  moi't;dity  in  their  operations  foi'  .Vppendi- 
citis.  and  they  will  invarial)l\'  tell  you  complications  of 
ilelay.  There  is  oidy  one  logical  ti'eatmeut  for  the  diseas" 
that  ejinnot  be  criticised,  and  that  is.  eai'ly  excision  o. 
the  organ  as  soon  as  the  diagnosis  is  made  provided 
th»*re  are  no  heart,  kidney  oi-  pulmonary  cont  ra-indica- 
tions.  What  we  wish  to  ai-i-diniilish  in  the  li-c;itnient  ot" 
tliis  condition  is  not  to  save  oiu'-hall"  <>f  onr  patients,  nor 
four  out  of  five,  but  all  of  them,  and  in  ordei-  to  do  this. 
no  chances  of  hopcfnl  expectation  must  be  tak<'n  nor  de- 
lays a<l  vised. 

We  mnst  admit  that  >^(>''  of  all  cases  will  n'c(i\-ei' 
luiiler  the  s(i-c;dle(i  niedic'd  tccalment.  Imt  the  remaining 
twenty  p<'f  i-ent.  will  dn  badly.  ;ind  is  is  this  twiMilv  prr 
cent,  that  We  ;ifi'  stisinjr  to  sa\e.  ()f  the  eightx  per  cent. 
that  res[)(inds  to  mi'dir;il  mesnres.  a  lar^'c  nnmber  will 
at  some  fntm-"-  date  have  ;i  I'rtnrn  of  llir  ti-nuble 
and  this  time  nia>  not  yield  to  forim-r  treatment.  I'ntil 
the  art  of  prognosis  is  establish'-d  npun  ;i  nmre  scien- 
tific plane.  We  had  belter*  be  o\  er-c;in1  ions  in  ^'ivin  an 
opinion  ;is  lu  tin-  ultimate  outcome  of  ;iny  aente  ;iltac|< 
20 
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of  api^eiuiic'itis,  for,  in  eases  Avheri'  we  least  expect  it, 
we  oftentimes  find  a  pocket  of  pus  or  an  appendix  already 
gangrenous  and  the  patient  having  given  us  physical 
signs  of  neither.  Research  in  the  examination  of  the 
hlood  in  these  conditions  has  given  to  us  some  light  upon 
the  risistance  o  f  our  patients,  the  fight  they  are  making 
against  the  infection,  and  the  degree  of  severity  of  the 
pathological  process.  I  know  of  no  disease  w^here  such 
discrepancies  exist  between  physical  signs  and  pathologi- 
cal findings  as  we  often  see  in  appendicitis. 

In  the  simple  catarrhal  type  of  the  disease,  many  sur- 
geons give  reports  of  mortality  of  less  than  half  of  one 
per  cent,  where  several  hundred  cases  have  been  operat- 
ed upon  successfully.  So  gratifying  are  the  results  in 
the  interval  eases  or  in  the  early  beginning  of  a  disease 
that  there  was  quite  a  tendency  a  few  years  ago  to  wait 
and  watch  for  the  interval,  but  since  we  are  growing 
older  in  the  Avork,  we  are  likewise  becoming  wiser.  Wait- 
ing and  watching  should  not  be  taught  or  practiced  eith- 
er in  private  or  public,  for  perforations  occur  under  our 
own  eyes,  and  the  best  clinicians  in  their  endeavor  to 
check  spreading  infection  are  confronted  with  dis- 
astrous results.  Most  surgeons  will  tell  y(Hi  that  they 
are  always  worried  while  watching  and  waiting  on  a 
case  of  Appendicitis  not  operated  upon.  Perforation 
and  spreading  infection  kills  ten  times  as  many  patients 
as  inexperienced  operators,  in  the  early  stages  of  the 
disease. 

It  has  been  urged  that  in  grave  cases  abstertion  \y\\\ 
save  more  than  operation.  Simson  reports  thirteen  suc- 
cessful cases  of  general  or  extensive  Peritonitis,  with 
only  one  death.  Can  abstertion  promise  more?  Surely 
nothing  can  be  lost  by  providing  an  escape  for  an  in- 
flammatory exudate,  thereby  reducing  the  task  the  body 
in  taking  care  of  the  baccilli  and  the  toxinosis  which  they 
produce.  The  main  princiiial  of  the  operative  treatment 
in  grave  cases  should  Ix'  to  do  tlic  least  that  Avould  be 
sufficient    to    accomplish    the    object,    whether    it    be    to 
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relieve  the  appeiulieitis  or  arrest  a  beiiiniiiiiii'  ol"  Peri- 
tonitis. The  work  shoukl  lie  done  as  rapidly  as  pos- 
sible; ever  inindt'id  of  doiii^;'  the  luiniinum  suriiieal- 
trauma  to  aeeoniplish  the  niaxiiinini  of  surizit-al  safety. 
This  having  been  done,  my  ectntention  is.  will  sa\-e  more 
lives  than  similar  eases  treated  along  so-ealled  i-onser- 
vative  medical  lines.  As  yet  I  know  of  no  drug 
that  will  in  any  wa\'  stay  the  progress  of  bcgiimiiig 
gangrene,  or  in  the  least  lessen  the  aecuiiiiilal  imi  and 
dissemination   of  its   patlntlogieal   jiroduets. 

Hy  the  operation  we  strive  to  rnnove  the  appendix 
and  estaldisli  drainage,  if  necessary.  Choice  of  oj^era- 
tion  is  usually  a  jtersonal  equasion  of  the  operator,  some 
preferring  ^I(d>nrney's  incision,  some  Deaver's.  and 
others  the  incision  of  Kannnerer.  Not  so  much  is  de- 
pendent upon  the  choice  (d'  incision  as  is  u])on  the  man- 
ipulation of  the  viscera  adjacent  to  the  diseased  appeii- 
ilix.  ller«'  we  should  use  all  cai-e  and  ueiit  leiiess.  exci- 
careful  not  to  break  uj)  adbesidii.  if  pus  ur  ulliei-  intlani- 
matory  exuate  be  preseid.  The  appendix  should  be  iso- 
lat<'d.  its  mesentery  securel\"  lied,  and  its  union  with 
the  Ijase  of  cecum  brought  full  in  \iew.  N'arions  nielli- 
ods.  all  good  when  jM-operiy  execnied.  for  ti'cating  the 
stump  are  in  vogue.  Some  jigate  the  appendix,  cut  and 
cauterize  the  stamp  and  (b'op  back  into  the  ab(h>men. 
others  after  tying  utV  the  apin-ndix.  culling  it  away  in- 
vaginate  the  stumj)  in  the  \\;ill  of  le  cei-uin  and  suture 
the  peritoneum  over  its  site;  <uie  method  pi-o\iiig  as  satis- 
factory as  the  otiier  in  the  hands  of  xai'ious  skilled 
operators. 

If  eajlcfl  upon  to  operate  idler  jiei-foral  i(Ui  has  taken 
[dace,  and  \\i-  are  reasonably  sure  ol'  Ihe  |»reseuee  of  pus. 
l)<'HVer's  fir  l\amnierer"s  incisions  will  probahlx  lind 
more  favor  than  .McjJurney 's.  f(M'  they  give  nioie  room 
for  thorough  investigation.  In  such  cases  il'  we  are  con- 
vinced that  the  prociss  is  thiM'oughly  walh-d  <dV  by  ad 
hesion.  and  the  appi-ndix  dillicult  to  locale,  and  if  hy 
endeavoring  to  i.solate  and  separate  it   from  the  mesculery 
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or  coil  of  intestine  to  which  it  is  adherent,  we  are  in 
ininietliate  danger  of  breaking  down  nature's  barrier  and 
spreading  the  contaminating  exudate,  it  is  far  more  ad- 
visable to  establish  thorough  drainage  in  this  class  of 
cases  and  wait  for  the  subsidence  of  the  inflammation 
before  any  attempt  is  made  to  remove  the  offending  part. 
This  necessarily  means  a  second  operation,  but  will  leave 
a  monument  to  our  effort  in  the  existence  of  our  patient. 

Every  case  where  there  is  an  exudate  resulting  from 
inflammation  in  the  appendix  should  have  some  form  of 
drain.  In  such  a  practice,  many  cases  will  be  drained, 
that  would  recover  without ;  but  the  uncertainty  of  some 
cases  in  wiiich  its  absence  might  mean  added  danger,  a 
second  operation,  or  even  death  leads  me  to  use  it  in 
every  case  where  any  doubt  exists.  Its  disadvantages 
are  not  more  than  minor  inconveniences.  A  slight  delay 
in  union,  a  transient  pain  on  removal.  In  this  operation 
as  in  all  others  done  in  the  abdominal  cavity,  the  wound 
should  be  closed  in  layers,  careful  of  leaving  no  dead 
space  for  the  formation  of  clots,  which  so  frequently 
are  responsible  for  the  failure  of  primary  union. 

Wonderful  and  marvelously  progressive  has  been  the 
science  of  medicine  during  the  past  quarter  of  a  century. 
In  the  day  of  our  own  recollections  we  have  either  seen 
or  heard  of  patients  dying  in  a  very  few  hours  from  an 
acute  cramp,  colic,  inflammation  of  the  bowels,  an  acute 
typhoid  fever,  an  acute  congestive  chill,  and  idiopathic 
peritonitis.  Portmortem  findings  and  pathology  on 
these  subjects  teach  us  that  such  conditions  do  not  exist 
per  se,  but  that  in  the  appendix  we  find  the  destruc- 
tive lesion.  Rapidly  we  are  having  such  misconceptions 
and  erroneous  diagnosis  forever  erased  from  the  'in- 
structive pages  of  our  modern  medical  literature.  The 
operative  mortality  in  appendicitis  is  going  to  be  re- 
duced, just  with  the  same  degree  of  rajiidity  as  our 
patients  learn  to  have  the  work  done  during  the  hours 
of  election  and  not  waiting  until  the  time  that  necessity 
demands. 


OPERATION  FOR  LARGE  FIBROID  OF  THE  UTERUS 
WITH  REMARKS. 


J.    c;.    Karncst.    M.D..    Atlanta,    Ga. 


Minnie  Turner.  Jiirid  42  years,  negro,  of  medium 
height  and  slender  build,  marrifd,  has  never  been  preg- 
nant. Her  menses  for  several  years  past  have  been  ir- 
regular, coming  about  onee  every  three  to  live  months, 
lasting  three  days  and  accompanied  ])y  rather  severe 
pain  during  the  whole  time.  Pulse  80.  temperature  99, 
when  admitted  to  the  Grady  Ilospilal.  .Jamiary  (ith. 
Appetite  good,  tongue  coated,  bowels  eoiisl  ipated. 
Complained  of  jiain  and  i)ressure  in  ihe  abdmiieii  and 
looked  like  a  woman  read.N'  to  be  eoiitiiied  at  full  term. 
The  abdomen  was  occupied  by  a  libt-oi.l  luiiinr  thai  ex- 
tended fr(»m  the  bottom  of  the  |>il\is  to  the  mariiiii  of 
the  ribs  and  stood  ont   very   |ii-oiiiiiieiit  ly   in   ffoiit. 

She  tirst  noticed  a  small  bard  mass  just  abive  the 
jmbis  !iine  years  previons.  This  mass  steadily  imreas- 
ed  in  si/.i'  until  the  |>resent  enormous  pi-ii|inr1  ions  have 
been  reached.  After  s(»nie  pi-eliminary  treat  nienl.  con- 
sisting maiid.v  of  clearing'-  out  the  bowels  and  improv- 
ing her  digestion,  she  was  bi-nn'_''ht  tn  ilie  uperalinir  tabb- 
at  2:45  p.  m..  .larniai-\-  lllh.  .\  loii'j  incision  in  the 
median  line,  reaching  from  tin-  pubis  ne;irly  to  the  eii' i- 
form  cartila^re  was  necessary  to  gi't  out  the  lumui'  which 
was  nearly  symmetrical  in  shape  ami  was  fii-ml>  adiier 
ent  to  tile  abdoitiinal  atid  pelvic  walls  uvcr  ils  entire  sur- 
face,    except      the     Upper     portiiUI      \\hli-h      was     completely 

|ilasti'red  over  with  e«»ils  of  intestine  and  omentum  The 
arlhesiotis  Were  evjch-ntly  (d'  long  standing,  as  they  were 
urnisiially  t«in'/li  ami  vascular  and  Iih-d  su  freely  from  ihe 
abilominal  walls  that  the  hemtirrliatre  from  this  source 
proved  to  be  ;i   vvrv  seri(tus  matter,  threatening  the   liJV 
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of  the  patient.  On  acconnt  of  the  large  snrfaces  in- 
volved and  the  great  number  of  bleeding  points  it  was 
impossible  to  tie  or  clamp  the  vessels  or  even  bring  them 
into  view,  until  the  tumor  was  removed.  This  required 
an  unusual  length  of  of  time  on  account  of  the  tough  ad- 
hesions in  the  lower  pelvis  and  the  large  number  of  li- 
gatures that  were  necessary  to  secure  the  vessels  in  the 
omentum  and  coils  of  intestine  dissected  off  from  the  tu- 
mor. In  the  meantime,  the  hemorrhage  was  partially 
controlled  by  packing  pads  wrung  out  of  hot  water  in 
between  the  abdominal  walls  and  the  tumor.  Finally  the 
broad  ligaments  were  clamped  and  cut  loose  at  the  upper 
side,  the  bladder  stripped  down  and  the  cin-vix  cut 
through   and  the  tumor  removed. 

The  toilet  of  the  peritoneum  was  made  in  the  usual 
manner,  by  tying  off  the  uterine  and  ovarian  vessels,  uni- 
ting the  cut  surfaces  of  the  cervix  and  covering  the  raw 
surfaces  with  peritoneum.  Plain  cat  gut  being  used  ex- 
clusively in  the  abdomen.  The  abdomen  was  flushed  Avith 
hot  salt  solution  and  closed  with  three  rows  of  sutures. 
The  peritoneum  and  muscle  sheath  with  Xo.  2  plain  cat- 
gut, the  skin  and  fascia  with  silk-worm  gut  interrupted. 

She  had  while  on  the  table  by  infusion  1,000  C.  C.  nor- 
mal salt  solutions — and  hypodermicaly  camphor  ether 
Gtt.  XV.,  strychnine  1-30  grain,  Spartin  Sulph.  Gr.  II. 
When  put  to  bed  the  foot  of  the  bed  was  elevated  about 
forty  degrees  and  a  pint  of  warm  salt  water  injected  high 
up  into  the  rectum  ,  while  the  1)ody  was  covered  with 
blankets  and  surrounded  with  bottles  of  hot  water. 

The  tumor  weighed  forty-one  pounds  and  eight  ounces. 
The  operation  lasted  two  hours  and  five  minutes.  When 
she  left  the  table  her  pulse  was  168  and  very  small.  Half 
an  hour  later  it  had  dropped  to  144  and  at  10:00  p.  m., 
it  was  120  and  of  fair  volume.  The  foot  of  the  bed  was 
not  changed  for  twenty-four  hours.  Avhen  it  was  dropped 
down  to  about  twenty  degrees,  in  which  position  .she  was 
kept  for  two  days  before  bringing  it  down  to  n  level. 
She  had  two  grains  of  Spartein  Sulphate  and  1-40  grain 
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of  stryt-hniiie  hyjioderinically  ewry  four  hours  aud  a 
pint  of  salt  solution  with  a  tablespoon  full  of  paiu)pepton 
l)y  rertuni.  After  two  days  tlu'  rt'ctal  iujcctiniis  were 
discontinued. 

On  the  night  of  the  fourti'enth  da>"  after  the  opera- 
tion she  began  coughing  freely  and  the  tciupci-alure  ran 
up  to  KI-4  degrees.  There  was  considerable  didlness  on 
pereussion  over  upjier  part  of  both  lungs,  (^n  the  fol- 
lowing day  thei'e  was  a  small  aiii()uiit  of  rust  colored 
sputum.  The  high  teniperatui'i'  coutimied  with  int>re  or 
less  variation  ftu*  a  week,  when  it  dropped  to  normal. 
The  patient  left  the  hospital  on  tlie  tliirty-second  day 
after  the  operation  with  normal  tempei-at  ui'e.  good  api)e- 
tite  and  rapidly  improving  in  strength  aiul  llesh. 

In  j)reparing  cases  of  very  large  fibi-oid  tumors  of 
the  uterus  for  operation  it  is  well  to  keep  the  bowels  open 
with  saline  apei-ieuts  f(U"  several  days  j)revi(Uis  to  opera- 
tion and  at  the  same  time  kee])ing  the  kidneys  flushed 
with  alkaline  waters,  so  as  to  relieve  ;is  far  as  possible 
tiu'  congestion  of  the  kidiu'ys  whicli  is  alinnst  always 
pH'sent  in  these  eas(^s  as  attested  by  the  presence  in  the 
urine  of  albumen,  gi-annlar  casts,  and  fre(|ncntly  pus 
and  Idftod  cori>us(des.  In  my  early  ojx'rations  I  was  nnich 
exercised  over  this  condition  and  hesitated  to  opei-.ite  on 
acount  of  the  supposed  daiigei-  fi-om  the  anesthetii-  nndi'i- 
such  circumstances.  As.  however,  operation  was  in  nniiiy 
of  llu-  eases  an  immediate  necessity  on  acc(MMi1  oi'  the 
[•ressure  of  tlie  tnnior.  the  risk  had  to  be  assnmed.  .\s 
I  do  not  rec;i||  ;in  instance  in  wliidi  any  serious  i-uni|ili- 
catiod  followed  from  this  cause  I  have  cume  to  thiiil<  less 
of  it  as  a  draw-back  to  oper-atioii.  ()rdinai'ily  the  kid- 
n<\s  rapiflly  i-eturai  to  a  n<ii'nial  cutidition  after  renio\al 
of  the  tumor  and  the  institution  of  proper  post  opei-ation 
treatment.  This  treatment  consists  mainl>  (d'  saline  in- 
fnsioiiK.  high  enema  for  normal  salt  solntions.  the  hypo- 
dermic injection  of  Spartein  Sidphate  and  free  use  of  al- 
kaline waters  as  soon  as  the  patient   can  retain  them. 
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Every  operating  room  should  be  furnished  with  an 
electric  battery  suitable  for  stimulating  the  heart's  ac- 
tion in  case  of  collapse.  I  am  absolutely  certain  that  I 
have  saved  two  cases  on  the  operating  table  by  the  use 
of  electricity  that  could  not  have  been  saved  without  it. 
Neither  of  those  cases  were  being  operated  for  uterine 
fibroids,  but  the  same  condition  is  liable  to  come  up  in 
the  course  of  any  serious  operation  and  for  that  reason 
the  batter}'  should  be  a  part  of  the  furnishing  of  every 
well  equipped  operating  room.  Fortunately,  it  will  be 
needed  very  rarely,  but,  if  you  ever  should  need  it,  it 
will  be  too  late  to  get  one  after  you  find  it  out.  The 
Trendelenburg  Position  wnth  artificial  respiration  and 
infusion  of  salt  solution  may  be  all  that  some  cases  of 
shock  require,  but,  if  the  heart  stops,  nothing  but  elec- 
tricity can  start  it. 

Next  in  importance  after  securing  the  action  of  the 
kidneys,  is  the  question  of  when  to  move  the  bowels. 
Thirty  years  ago  operators  generally  gave  their  patients 
all  the  morphine  required  to  relieve  pain  during  the  first 
week  and  frequently  there  was  no  attempt  to  move  the 
bowels  for  that  length  of  time.  T  followed  that  plan  for 
several  years  without  any  serious  troul)le  from  it.  Then 
came  the  change  of  opinion  that  swung  the  pendulum 
to  the  other  end  of  the  arc — the  argument  being  that 
troublesome  intestinal  adhesions  were  less  apt  to  form 
and  that  the  patient's  temperature  ran  lower  and  there 
Avas  less  danger  of  septic  trouble  from  the  presence  of 
effete  matter  and  poisonous  gases  in  the  intestines.  Under 
circumstances  that  require  it  (for  instance  if  a  rent  has 
been  closed  in  an  intestine  or  a  resection  of  the  gut  has 
been  necessary  in  the  course  of  the  operation)  there  is 
no  reason  for  haste  in  moving  the  bowels  as  a  certain 
amount  of  gas  in  the  intestines  rather  stimulates  the 
peristalists  and  tends  to  prevent  adhesions  by  prevent- 
ing the  flacid  folds  of  intestines  from  resting  flat  against 
raw  or  inflamed  surfaces.  Usually  a  pint  of  normal  salt 
soiulion  thrown  high  u])  into  the  rectum  every  four  hours 
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will  not  only  assist  iiiatt'rially  in  tlushinir  tin*  kidneys, 
but  will  generally  prevent  the  lower  liowt-l  from  clog- 
ging and  producing  over  distent icm  by  iras  al)ove.  If 
there  be  no  contraindication  it  is  best  to  move  the  boAvels 
on  the  second  or  third  day  by  small  doses  of  some  mild 
saline  cathartic  given  every  two  or  three  hours  until  it 
acts.  As  to  the  use  of  opiates  it  seems  advisal)le  to  use 
moderate  doses  of  morpliine  or  codeine  if  I'tMiuircd  to  re- 
lieve pain. — it  stimulates  the  patient  and  tends  to  ])re- 
vcnt  post  operative  shock.  Howevei'.  we  sliould  never 
lose  sight  of  tlie  dan>rer  of  over  ilositm'  with  opiates  on 
account  of  the  interference  with  the  exi-retory  ai)i)ai'at- 
us. — especially  the  kidneys. 

DISCUSSION 

I)i-.  F.  AV.  Sehnauss.  Cecil:  1  shmihl  lil<e  to  ask  Dr. 
Earnest  wh;it  current  lu'  nseil.  W'oiihl  it  not  tiave  been 
advisabb'  to  have  removed  this  tumor  in  hal\cs  as  (h)n(^ 
h\  Dv.  Nohle?  Witll  ;i  .-Ul'Ved  knife  lie  divides  tlu"  tll- 
iiior  and  delivers  it  in  halves. 

I)i".  .1.  (i.  Hariiest.  Athinta  (closing  the  discussion): 
In  answer  to  Dr.  Sehnauss  I  would  state  that  the  k'ind 
of  eb'ctricity  feasible  was  a  faii"l_\'  sli'oiig  eurreiit.  no  mat- 
ter whethei'  from  a  Faradie  or  see(uidai\\ .  ()iie  shouM 
use  a  course  wire  and  a  eurrent   of  moi'ei'ate  sli-eiiulh. 

With  regard  to  s|tlittinjz  the  tumoi'  [iri(U'  to  its  rem(»\al. 
that  j)roeednre  is  sometliimes  feasible,  althoiiirh  I  lia\(' 
never  u.scd  it  in  many  of  my  eases.  Soiih'  operators  are 
very  fond  of  usiii^'  it  in  lar^'e  libi-oids  of  llo'  iiliriis  but 
I  eannot  see  how  this  method  eouhl  lie  applied  in  thr  ease 
I  s|i((ke  of.  This  tumoi-  lille<|  the  entire  abilniiieu:  it 
weighed  forty-one  and  a  half  pounds  and  it  wmild  have 
been  a  verv  ilinieult  matter  to  split  it.  In  laii  it  was  a 
Very  difTieult  matter  to  even  [>eal  it  loose  from  the  ab- 
dominal wall.  [  thiidv  it  was  lulti  r  to  operate  in  this  ease 
as  I  did.  I  have  never  been  partial  to  the  nielhod  riferred 
to.  allhongh  I  have  used  it  a  few  times.  I  like  the  old 
fashioned  wa\   the  bettir. 


THE  RESULTS  OF  AX  OPERATION  FOR  SUSPEXD- 

IXG   THE    UTERUS   BY    THE    ROUXD 

LIGAJIEXTS 


J.  E.   B.   Branch.  M.D..   Macon.   Ga. 


So  miieh  has  recently  been  written  upon  operations  for 
suspending  the  uterus,  it  is  our  desire  not  to  add  unneces- 
sarily to  the  already  voliuninous  literature.  We  shall, 
therefore,  confine  this  paper  to  a  report  of  fifty-nine 
eases  operated  upon  in  the  Gynecological  Clinic  of  the 
Johns  Hopkins  Hospital,  after  a  brief  consideration  of 
the  requirements  of  the  operator,  and  a  description  of 
the  technique   employed. 

An  ideal  suspension  of  the  uterus  must  do  three  things : 

(1)  Keep  the  uterus  in  good  anteposition.  relieving  the 
symptoms   consequent   to   retroflexion   and   retroversion: 

(2)  Allow  unrestricted  development  of  the  uterus  neces- 
sary to  the  completion  of  normal  pregnancy:  (3i  Re- 
sume its  suspensory  function  after  labor.  The  old  Kelly 
ventral  suspension  fulfilled  admirably  the  first  of  these 
requirements,  but  did  not  meet  satisfactorily  the  second 
and  third.  Sampson  has  reported  the  results  of  our  cases 
in  the  Americal  Journal  of  Obstetrics. 

After  one  or  two  severe  eases  of  dystocia,  where  the 
ventral  suspension  became  a  ventral  fixation,  we  aban- 
doned the  operation  where  there  was  a  possibility  of  sub- 
sequent pregnancy. 

The  operation  now  done  is  modified  from  that  of  Gil- 
liam and  is  performed  as  follows :  a  small  medean  abdomi- 
nal or  Pfannenstiel  incision  is  made,  exposing  the  pelvic 
organs;  a  silk  traction  suture  is  passed  through  each 
round  ligament  about  5  cm.  from  the  uterus.  An  im- 
portant improvement,  originating  with  Ferguson,  and  re- 
vived hv  E.  H.  Richardson,  has  been  re.entlv  ;i(ld»^d.     A 
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piirse-string  suture  of  t-at-gut  is  now  placed  on  each  side, 
beginning  in  the  parietal  peritoneum  near  the  internal 
abdominal  ring,  and  ineluding  that  portion  of  round  liga- 
ment between  the  ring  and  the  silk  traction  suture  pre- 
viously taken.  This  suture  is  tied  later,  and  closes  up  an 
open  space  through  which  a  loop  of  Ixiwcl  has  been 
known  to  enter  and  ])ecome  strangulated.  A  sharp 
Halsted  clamp  is  pushed  thnuigh  the  rectus  imist-lc,  etc., 
into  the  peritoneal  cavity,  the  silk  traction  suture  grasped 
and.  by  drawing  it.  the  round  ligament  is  ])rought  out 
and  readily  sutured  to  the  under  surface  of  tht^  outer 
portion  of  the  fascia  of  the  rectus.  Fine  silk  is  usually 
used  for  this  purpose,  care  being  taken  not  \(\  strangulate 
the  ligament  by  too  sharp  a  kiidv.  Tlie  ligaments  are 
usually  not  crossed  over  but  sutured  to  the  iasriji  on  its 
own  side.  The  cat-gut  purse-string  sutures  previously 
placed  are  now  tied,  and  the  incisi(ui  dosed  in  laxcrs 
throughout. 

We  emphasize  ,  first,  tin-  iiuptu-tance  of  the  pui-se- 
string  suture  of  cat-gut:  second,  the  suturing  of  the 
r<Mind  ligaments  to  the  under  sui'face  of  the  i-eetus  sill  at h. 
thus  shutting  of  tin-  iMTitoucal  cavity  from  tlie  exterior 
by  the  strong  fascial  layer. 

In  som<*  <*ases  the  vaginal  nutlet  was  rehixcd.  and 
perineoraphy  was  alsd  dniir. 

The  following  questions  were  asked  in  letters  scut  to 
patients,  one  to  tive  yeai's  aftei*  operation;  (iftN-uine  i-e- 
plies  were  I'ccci v<'d  .-md  results  tabidati-d  ;is  shown  brlow: 

(.dKS'rioNS 

1  I  low    Ii;is  yniir  '/i-rifi-.d  henlth  I n  sim-c  optTal  ion  ? 

-.  Ilavf  you  had  any  |i;iin  such  as  yon  had  Iicjore 
your  operation  here '.' 

.'{.  Do  you   liavr   pain   at   youi-   periods? 

4,  l)o   you    have   |i-neori-hi-;i    (•' whites")  ? 

.').  Have  you   had    an\    opei'alion   sitiee   the   one   h<'i"e 
If  HO.  for  what  ? 
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6.     If  married-  have  yon  had  any  children  or  miscar- 
riages since  leaving  here? 

Please  give  dates  of  labor  or  miscarriages  if  possible. 

The  patients  may  be  classified  as  follows: 

White  48  Xnlliparons  21 

Black   . U  Parous  _ 38 

Total  59  Total 59 

The  results  are: 

Cured  of  all  symptoms 39  or  66^ 

Improved   8  or  13.5^ 

Unimproved   10  or  17% 

Cured,    but    a    recurrence    of 

SATupioms  after  labor 2  or    3.5^ 

In  these  ca^«>  were  twenty  pregnancies: 

Xormal  cases  15  or  75% 

Forceps  2  or  10*^ 

Miscarriages   2  or  10% 

Lonsr.  hard  labors 1  or    5'^ 


Total  — -  2i:«       iW^t: 

In  two  normal  cases  which,  up  to  the  time  of  labor, 
had  been  cured  of  all  symptoms,  a  recurrence  of  symp- 
toms was  noted  after  labor — 10%  in  twentv  cases. 


Cared 

Improved    .__ 

UBimproTed 

Cnred,  a  reenrrenee  of  s^Tny 
toms  after  laV    - 

Total    — 


30 
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1 
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From  these  results,  we  are  warranted  in  drawing  the 
foHowing  coneliisious : 

1.  The  majority  of  patients  who  have  come  to  us  for 
relief  of  symptoms  of  retroflexion  and  retroposition  are 
nuiltiparous  white  women. 

2.  That  66'^c  are  cured  of  their  symptoms. 

■i.  That  75'~f  of  subsefjuent  pregrnancies  terminate  in 
normal  labor. 

4.  That  \0^c  suffer  recurrence  of  ^ynipTDins  after 
labor. 

o.  That  the  operation  described  is  only  fairly  satis- 
facti»ry.  in  that  it  falls  short  of  fultilling  the  requirements 
imi)osed  upon  it. 

I  wish  to  thank  l)i'.  llowai'd  A.  Kelly  for  suggesting  to 
me  this  arbeit.  f<tr  the  use  of  his  clinical  material,  aiul 
for  (Uher  assistance  which  has  made  this  publication  a 
possibility. 

DISCUSSION 

Dr.  W.  H.  Kime.  Atlanta:  The  report  in  Dr.  Branch's 
paper  this  morning  contains  selected  cases  in  whieh  he 
has  found  it  necessary  in  this  work  to  bring  the  uterus 
forward.  We  all  know  that  the  uterus  is  not  a  fix«'d  or- 
L'an.  Tile  (piestion  naturally  arises,  what  amount  of  re- 
troversiim  is  necessary  in  ordei-  that  an  operation  should 
l»e  re<piired.  For  this  work  <tn  retroverted  ut«'ri,  (►pera- 
tioris  are  innum«*rable.  I)nt  of  late  the  operation  is  being 
done  by  means  of  a  simpler  o|»erative  teeiini<|ue.  ()!'  late 
the  ((peration  has  been  dii-ccted  nn»re  to  the  round  than 
to  the  broad  ligainents.  .Murphy,  of  ('hicago.  suturtd  the 
round  ligaments  to  tin-  anterior  siirfai-c  of  the  uterus  Two 
or  three  years  ago  a  condtitied  operation  was  employe<l. 
not  only  the  anterior  la>er  of  the  broad  ligaments  be- 
ing u.sed  but  also  the  round  li^'arnetit.  atta<-hing  them  to 
the  anterior  surface  of  the  uterus.  The  round  liiranieuf 
was  brought  forwani  and  held  forward  on  the  fundus 
of  the  uterus.     So  far  as  stretching  tin-  round  ligament 
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SO  that  it  can  be  attached  to  the  uterus  is  concerned,  this 
can  readily  be  done  by  attaching  to  a  higher  point  on  the 
uterus. 

Dr.  W.  W.  Battey,  Jr..  Augusta  :  I  have  been  much  in- 
terested in  this  line  of  work,  but  it  should  be  remember- 
ed that  every  case  belongs  to  itself.  I  am  positively  op- 
posed to  operating  upon  every  woman :  her  pains  are  not 
always  caused  by  a  retroversion  or  retroflexion.  Last 
year  I  heard  a  very  scholarly  paper  which  showed  that 
there  were  nuiny  females  suffering  from  aches  and  pains 
that  were  due  to  causes  other  than  from  pelvic  condi- 
tions; that  is.  in  many  instances  the  application  of  some 
support,  such  as  a  well  applied  bandage,  gave  them  much 
relief  which  would  have  been  attempted  by  suspending 
the  uterus  had  these  women  passed  into  the  hands  of 
some  gynecologists.  I  should  like  to  inquire  of  Dr. 
Branch  what  action  the  round  ligaments  have  in  sup- 
porting the  uterus.  How  do  they  act  in  holding  the  uter- 
us in  position?  It  has  been  stated  that  using  tlic  broad 
ligaments  for  this  operation  is  inefficient:  I  endorse  this 
statement  most  heartily. 

Dr.  J.  R.  B.  Branch,  closing:  I  agree  with  tlic  state- 
ment that  the  broad  ligament  is  a  better  support  for  the 
uterus.  He  if;  right  in  his  statement  regarding  the  phy- 
siological supports  of  this  organ.  He  states  that  the 
round  ligaments  are  not  capable  of  acting  as  efficient 
sui)p(>rts  for  the  uterus.  He  states  that  the  suspensory 
ligaments  are  made  up  histologically  of  connective  tis- 
sue and.  therefore,  the  broad  ligaments  should  l)e  used 
for  suspending  the  uterus.  The  operation  which  uses  the 
round  ligaments  for  the  suspension  of  the  uterus  is  not 
the  best  one  to  use.  I  think  this  is  the  experience  of 
many  other  men.  Tlie  operation  on  the  round  ligament 
is  not  an  ideal  one;  no  operation  that  imposes  such  a 
duty  upon  such  a  ligament  as  the  rouiul  ligament  is  an 
ideal  one.  The  normal  support  of  the  uterus  is  not  the 
round  ligament. 


WKHK  THE  EPIDEMICS  ( )F  SK'KXKSS  AT  HOAKD- 

ixi;   SCHOOLS   all   ovkk    tiik   corxTRY 

LAST  YEAK  DLL  To  TVlTlolD  LXFLl'- 
TION     OK     PTO.^L\LXE     I'OISOX  ? 


C.   M.   Curtis,   M.I).,   C'ollooje   Park,   Ua. 


During  the  hitti-r  j)art  of  hist  year  there  were  epi- 
tlemifs  of  severe  sickness  at  no  less  tlian  twenty-four 
lutarding  schools  in  the  Southern  Sintes.  Ttu'se  epi- 
(leiuies  all  eanie  about  tlie  same  lime  willi  sucii  similar 
symptoms  that  there  Avas  a  very  slroui;-  opiiiioti  lliat  there 
was  a  eomnuui  cause,  and  that  it  i-amc  ITnm  the  same 
source — and  that  source  the  food  su|)piy.  These  ei)i- 
demies  of  si(d\ness  were  generally  diaLrnosed  at  first  as 
Hacterial  poisoning,  but  on  account  of  scmie  of  the  pa- 
tients running  a  temperatui'e  for  several  wci'lxs  Ihey 
were  thought  by  a  few  i)h\sieiaiis  to  have  had  t\phoid 
fever,  and  as  1  observed  sixty-nine  cases  at  the  (ieorgia 
Academy  I  wish  to  present  some  c(U'respoiideiic('  in  re- 
gard to  same  instead  of  repoiMing  them  in  the  nsiial  man- 
ner. 

.My  diagnosis  of  ptoma'ne  poison  was  liascd  on  tiie  fol- 
lowing facts: 

The  suddenness  of  the  outbnnk.  the  Tai-l  that  ever\' 
l»oy  was  perfer-tly  well  until  the  day  he  was  taken  vio- 
Ifiitly  sick.  The  extremely  high  1  'mperal  ni-e  at  the  be- 
girnnrig  <»f  the  si<'kness.  Tlif  I'act  thai  so  many  ol'  tin 
patients  were  entirely  well  in  ;i  few  days.  TIh'  i;nl  that 
the  soreness  tympanitis,  rti-..  was  in  the  sloniarh  inslcud 
of  tin-  bowels — the  tongue,  the  od«.r  i,\'  thr  liri-.ith  both 
indie;itid  gastric  disturban<-e  iIm-  irn<,r|||;ii-it y  of  ihr 
tem|»erature  which  went  down  t(»  or  biluw  nminal  in  al 
most  every  patient  at  b;ist  oni'i'  a  wci-k.  ;ind  thru  n|i 
again  in  protraeted  cases,  indii-at  inir  a  rr  inlcct  ion  too 
fr<'(pii-iit  for  1  \  |>hoid  fever. 
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The  mental  condition  of  every  patient  was  particular- 
ly acute,  while  in  typhoid  fever  it  is  usually  dull.  Sponge 
baths  which  are  usually  soothing  in  typhoid  fever  were 
unusually  irritating  in  these  cases,  making  the  patient 
nervous,  as  well  as  causing  an  elevation  of  temperature. 
There  was  present  a  jaundiced  condition  in  nearly  every 
patient,  indicating  a  catarrhal  condition  of  the  whole 
alimentary  canal,  caused  from  the  bacterial  poisoning. 
There  was  no  typhoid  fever  odor  and  no  tyi)i('al  tyi)hoid 
fever  stools.  At  the  Georgia  ^Military  Academy  there  was 
no  sickness  among  the  day  pupils,  and  not  a  single  case 
in  the  community  outside  of  the  school,  and  none  in 
school,  except  the  ones  that  came  altogether  at  the  same 
time. 

The  character  and  course  of  this  sickness  was  very  sim- 
ilar to  the  sickness  that  was  caused  by  bad  meals  fed 
to  the  soldiers  during  the  Cuban  war,  which  caused  the 
government  to  fine  the  Cudahy  Packing  House  $80,000 
at  one  time,  and  similar  to  the  sickness  which  caused  the 
government  investigation  of  packing  houses  several  years 
ago,  and  which  led  up  to  the  enacting  of  the  pure  food 
law  and  the  government  inspection  of  meats. 

I  wish  to  add  that  this  sickness  last  year  was  not  by 
any  means  confined  to  schools.  There  was  a  great  many 
cases  of  ptomaine  or  bacterial  poisoning  in  private  prac- 
tice all  over  the  country,  and  a  number  of  deaths  from 
same.  But  back  to  the  sickness  in  the  schools  they  all 
tried  to  keep  the  fact  that  there  was  sickness  from  the 
public,  but  from  the  best  information  I  can  get  all  the 
epidemics  were  very  similar  in  the  origin  course  and 
character  to  the  one  I  am  reporting  in  the  following  cor- 
respondence, which  I  use  here  to  show  the  opinions  of 
others  as  well  as  myself. 
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DR.   <-.   M.   CURTIS.  GEORGIA    MILITARY    ACADK.MV. 

Physician    and    Surgeon.  Medical    Department. 

College  Park.  Ga..  Nov.  9.  1009. 

CIRCULAR     LETTKR    TO    MEMBERS    OF    STATK     .MKDICAL 
A  S.<()  C  L\  T  ION    ( » F    G  KO  R  G I  .^ . 

Dear  Dtn-tor: — 

We  have  recently  had  a  very  pciMiliai-  kind  nf  sidoicss 
at  the  Georgia  Military  Aeadeni\'. 

Sixty-niue  boys  were  strifl<rti  dnwii  williiii  t'orty-ciglit 
hours,  with  Avhat  ajipeared  to  be  the  same  malady.  All 
had  about  the  same  symptoms  more  or  less  severe.  There 
was  a  dt']>ressioii  in  the  circulation,  a  sub-uoniial  tem- 
perature, rising  rapidly  in  scune  instances  from  !)(>  to  1G() 
in  from  six  to  twenty-four  hours. 

Patients  generally  suffered  some  uneasiness  in  stmiiai'li 
and  bowels,  with  sevei-e  ]>ains  in  hi'ad.  l)acl\  and  iiniscb'S 
i»f  limbs. 

The  tcmpci'al  ui"('  rose  lii<rli  .iiid  Irll  low  at  dillVrcut 
irregular  intervals  for  a  few  days  and  then  drnpjied  to 
normal  in  from  one  to  two  weeks. 

Probably  oO  |)er  cent,  of  eases  teiinin.il  ed  in  ten  days. 
7.')  percent,  in  fifteen  days,  ami  alxnit  '_'.")  per  cent.  n|"  boys 
are  still  in  bed  and  half  of  those  are  practically  c(inval- 
eseent.  while  five  (ii*  si.x  a i"e  very  sick  in  a  typhoid  condi- 
tion. 

My  diatrnosis  was  Ptomaine  |)oisoriing.  probably  due 
to  eatintr  boneless  boiled  bam  Mioiled  ;it  tlie  packing 
house 

The  liam  was  suspected  lieejinse  only  boys  wild  ati' 
the  ham  were  sick,  and  the  boys  who  did  not  eat  ham 
Were  not  sick.  The  Imys  wlni  ate  most  ham  were  the  most 
severely  sick. 

Treatment    was    elinnnative.    calomel    rollowed    by    sa- 
lines and   the  castor  oil    and   turpentine    was   Lriven   daily 
nirfrl  patients  were  eonvalescr'nt . 
21 
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Nourishment  was  principally  egg  albumen,  and  but- 
termilk. Meat  broths,  sweet  milk  and  ice  cream  were  not 
given  to  my  patients. 

In  the  course  of  the  disease  from  the  second  to  the 
fourth  day  of  sickness  in  a  number  of  cases  there  was  a 
similar  condition  found  in  a  typhoid  fever  patient  at 
the  end  of  the  second  week.  This  condition  alone,  how- 
ever, would  not  warrant  a  diagnosis  of  typhoid  fever  by 
a  physician  of  experience  and  keen  observation. 

At  the  end  of  two  weeks  there  are  a  few  of  these  pa- 
tients in  the  Infirmary — and  if  you  would  like  to  see  them, 
I  would  be  glad  to  have  you  call  at  the  Georgia  Military 
Academy  any  time  it  is  convenient  for  you  within  the 
next  few  days,  and  Miss  Hearn,  the  nurse  in  charge,  will 
take  pleasure  in  showing  them  to  you,  and  also  give  the 
history  of  those  who  are  well. 

Very  truly  and  fraternally  yours, 

(Signed.)  C.  M.  CURTIS. 


DR.    MARTIN, 

247  Bull   Street,   Savannah,   Ga. 

November  26,   1909. 
Dr.  C.  M.  Curtis,  College  Park,  Ga. 

Dear  Dr.  Curtis : 

I  beg  to  acknowledge  receipt  of  your  letter  of  No- 
vember 10th,  concerning  the  illness  of  the  boys  at  the 
Academy.  This  report  is  particularly  interesting  to  me 
because  of  the  fact  that  during  April  and  May  of  last 
year,  I  suffered,  myself,  a  similar  attack  and  was  ill  for 
six  weeks.  ]My  illness  Avas  directly  traceable  to  so-called 
fresh  sausage. 

The  symptoms  and  course  were  exactly  similar  to  con- 
ditions described  by  you. 

Very  truly  yours, 
(Signed.  )  II.  II.  MARTIN. 
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DK.  L.  C.  FISHER, 
Atlanta,  Georgia. 

November  15,  1909. 
Dr.  C.  M.  Curtis,  College  Park.  Ga. 
'Sly  Dear  Doctor: 

I  am  in  receipt  of  your  kind  letter  of  November 
9th.  for  -which  I  thauk  you.  If  at  auy  time  I  find  it  pos- 
sible to  stop  by  your  institution.  I  shall  be  delighted  to 
do  so,  as  I  have  been  very  nuich  interested  in  the  outcome 
of  the  sickness  that  you  have. 

With  very  kind  regards  and  best  wishes  for  the  suc- 
cess of  your  etforts.  I  have  the  honor  to  be. 

Very  truly  youi's. 
(Signed.)  L.  C.  FISCTIEK. 


EMBRY   &   UPSHAW   DR  I'G   COMPANY 

Villa  Rica.  Ga..  Nov.  17.  IIIOD. 
Dr.  C.  M.  Curtis.  C()ll<-ge   Park.  Ga. 
Dear  Doctor: 

I  liave  just  read  your  li-ltri-  willi  coiisidci-jibli'  iu- 
Iri't'si.  I  agree  with  \(»u  in  cvci-y  i)art  irul.if.  Itotli  in 
diagnosis  and  treatment.  It  was  certainly  an  uiiusual  co- 
incidence, so  many  being  stricken  so  suddenly  and  the 
same  way.  The  most  uncommon  feature  in  your  cases,  was 
the  extreme  temperature  iiigli  and  low.  and  assuming  the 
slow  type  (d"  fever.  I'toinaiue  |)oi.son  was  evideiilly  tlie 
cause  (d'  the  whob-  trout)b'  as  tiiev  all  ate  of  llic  same 
diet.  I  think  your  treatment  ideal  as  it  was  eliminating 
from  the  beginning. 

\'ery  t  r'idy  yours. 
(Signed. ,  K.  L.  |-:.MI;K"^'.  .M.  I). 


I)W.    .\MiKRT   D.WIDSOX, 
Aiimisl;!,   ( ii-(ir^i:i. 

.Vovemlier    17,    l!)(l!l. 
Dr.  ('.   .M.  furlis.  Colle-,.   |»;,,-|<,  (ia. 
Dear    Doctor: 

^'our  coiiiinuni<'al  ifin  of  the  !)tli    is   r ived   to(la\-. 
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The  account  you  give  of  the  peculiar  epidemic  among 
the  students  of  the  Georgia  Military  Academy  is  of  very 
nuich  interest.  It  appears  from  other  reports  that  the 
pupils  of  other  educational  institutions  in  the  state  have 
not  escaped  this  same  "kind  of  sickness,"  and  just  as  in 
your  experience,  the  patients  in  other  schools  some  of 
them  have  had  such  tardy  convalescence  as  to  give  rise 
to  a  diagnosis  of  typhoid.  I  have  not  seen  any  of  these 
cases.  East  Georgia  has  no  prominent  boarding  school. 
Your  estimate  of  the  trouble  seems  to  me  to  be  the  ration- 
al one.  I  thank  you  for  the  opportunity  you  offer  of  see- 
ing the  few  cases  not  yet  fully  recovered  and  getting 
case  history  of  all  of  them.  I  am  sorry  that  I  may  not 
avail  myself  of  it. 

Very  truly  yours, 
(Signed.)  ALBERT  DAVIDSON. 


ASSOCIATION    OF    SEABOAED    AIE    LINE    EY.    SUEGEONS 
Office   of   Secretary   and    Treasurer, 

Alley.  Ga.,  Nov.  20,  1909. 
Dr.  C.  M.  'Curtis,  College  Park,  Ga. 
My  Dear  Doctor: 

Yours  relative  to  the  ptomaine  poisoning  received, 
and  congratulate  you  on  your  stand  in  the  matter,  because 
there  is  no  excuse  or  reason  in  the  Avorld  for  any  phy- 
sician to  call  these  cases  typhoid  fever.  I  say  you  are 
absolutely  correct,  and  I  believe  I  know  as  much  about 
diagnosing  typhoid  fever  as  any  physician. 
Very  truly  and  fraternally, 

(Signed.)  J.  E.  PALMER. 


These  are  sonu^  of  the  men  who  agree  with  me : 
Dr.  F.  M.  Ridley,  who  is  chief  surgeon  of  the  Atlanta 
&  West  Point  Railroad,  and  who  has  been  president  of 
the  Georgia  Merical  Association,  and  is  recognized  au- 
thority on  any  medical  subjects  on  Avhich  he  will  offer 
an  oy^inion. 
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Dr.  R.  V.  P.  Oglesby.  who  has  had  a  rich  i-xpcrieiK-e 
in  the  Army,  -who  saw  three  thousand  cases  of  typhoid 
fever  in  Cuba,  and  who  has  practiced  medicine  seven 
years  in  the  city  of  New  York,  says  I  am  right. 

Dr.  E.  C.  Cartledge,  a  young  man  of  rare  education  and 
experience  says  lie  will  stake  his  medical  rejMitatioii  that 
I  am  right. 

Dr.  Bolan^l.  aiutthiT  vouhl:-  man  nf  lii^li  aliilily  and 
deep  learning  and  rich  experience,  agrees  with  nir. 

Dr.  Thrash,  who  is  Bateriologist  and  Histologist  at  the 
Atlanta  School  of  ]Medicine,  says  my  diagnosis  is  correct. 
Dr.  S.  B.  Lee.  professor  of  ^Medicine  in  out  of  the  med? 
cal  colleges  in  Atlanta,  and  who  runs  an  infirmary  where 
a  specialty  is  made  of  treating  typhoid  fever,  says  he  will 
not  sa\'  what  tlic  sickness  is.  hut  knows  it  is  init  t\  plioid 
fever. 

Dr.  II.  \V.  (_'.  Green,  a  connti'v  physician  of  ('laxtnii 
county,  says  if  it  is  typhoid.  il  is  ditTci-cni  froiii  an\"  lie 
has  ever  seen. 

Miss  Ilearn.  ihc  mir-si'  in  rharuc  of  llic  inliniiary  at  the 
G.  ^I.  .\..  whn  trradnatcd  at  Oi'ady  Hospital.  Ilircc  ycai's 
ag(».  says  there  lias  not  Iteeii  a  typlmid  oilor  or  stool  or 
teJMperatnre  here. 

<>ur  local  physicians.  Dr.  I)eiiiiani.  I)i\  l*'ostci'.  I)i\ 
Ileiiley.  Dr.  Ols  and  Dr.  ()ver'l)y.  all  ahsolnlely  agree  with 
me.  There  are  other  physicians  whose  nanies  1  am  not  at 
Iil)«*rty  1o  iMi'iition.  who  also  think  as  I  do  aliout  our  sick- 
ness here. 

Doctor.  I  wish  to  say  I  lio[pc  my  motixr  I'oi-  sending'' 
out  the  I'irculai'  h-tlrr  has  not  hmi  misinidcrsl  ood.  .My 
principal  ohject  was  to  let  the  physicians  gcofrally  know 
what  kirn]  of  sickness  we  had  In-re.  and  asthe  silmol  was 
Hiisj»eiid<-d.  tli<-  hoys  all  ;/ointr  home,  a  ini  mlicr  ol' t  licm  lic- 
irig  sir-k.  and  I  not  knowintr  who  their  physicians  were, 
fhoiighl  m\  letter  mitrlit  prevent  an  erroi-  in  the  diagnosis 
of  some  eases  and  [»ossihly  save  the  life  o|'  some  hoy  who 
might  «iie  if  not  given  the  right  treatmi-nt.  then  .too.  iis 
there   an*   several    other   scho<tls   that    have    siilVrrid    in    a 
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somewhat  similar  manner,  I  feel  that  it  is  a  question  that 
ought  to  be  investigated  thoroughly.  I  believe  a  large 
part  of  the  sickness  in  all  the  schools  may  come  from  a 
common  cause,  and  the  same  source,  and  that  source  the 
food  supply. 

Doctor,  it  is  not  necessary  ordinarily,  and  doctors  do 
not  usually  wrangle  over  a  diagnosis: — it  does  not  make 
much  difference  what  you  call  a  disease,  so  the  patient 
gets  well,  but  in  this  instance,  I  do  not  think  it  right  to 
ruin  a  school  and  cast  a  shadow  over  a  whole  commun- 
ity by  the  mistake  of  one  physician  making  a  hasty  dia- 
gnosis and  stubbornly  standing  to  his  first  statement  in 
the  face  of  evidence  that  ought  to  convince  him  that  he 
is  wrong.  In  openly  differing  w^th  a  doctor,  I  feel  that 
I  am  discharging  a  duty  to  science,  a  duty  to  humanity, 
a  duty  to  the  community,  a  duty  to  the  school,  a  duty  to 
Col.  Woodward,  and  a  duty  to  myself,  and  Doctor,  I  am 
deeply  grieved  that  any  of  our  boys  have  died,  but  there 
may  be  some  significance  in  the  fact  that  all  the  boys  who 
have  been  treated  for  Ptomaine  poison  are  still  living. 

Fraternally  yours, 
(Signed.)  C.  M.  CURTIS. 


THE  ETIOLOGY  OF  PROSTATIC  HYPERTROPHY 


Edgar   G.  Ballenger.   M.D..   Atlanta.   Cia. 


AKOr.MEXT 

In  orcK-r  tliat  the  coniUH-tion  Ix'lwci'ii  llif  ilitVcrent 
l)arts  of  the  paper  may  lie  clearer.  1  will  Ix'iiiii  with  a 
synopsis  of  my  argument.  None  of  the  many  alleged 
causes  of  the  gradual  progressive  enlargement  of  the 
pn)state  gland  in  elderly  men  has  been  accepted  as  the 
true  cause  of  this  hypertrophy  Avhich  occurs  in  about 
one-third  of  all  men  after  fifty  years  of  age.  (Thompson). 
This  frequently  implies  ili.it  the  cause  is  of  very  common 
occurrence. 

One  of  the  first  questions  to  ask  is.  "What  can  cause 
hypertrojihy  ?"  Adami  says  tdxic  irritation,  small  in 
amount  and  long  continued,  max-  cause  overgrowth  of 
tlie  tissues  subjected  to  such  an  ii-ritaul.  The  next  qnos- 
tion  to  suggest  itself  is.  "Can  a  toxic  iiiitaiit  he  found  in 
the  prostate  glands  of  a  sulTiciently  gi-eat  nnmhcr  n\' 
men  for  it  to  be  a  i)ossibIe  cause  of  overgrowth  in  m'.cIi 
a  large  percentage  of  elderly  men?''  The  answei-  In 
this  is.  Yes,  A  ne-rc  ltIjiucc  through  a  mi.-rnscnpe  at 
preparations  of  the  prostatic  seci'etiou.  usiiiir  the  Mcieli- 
ert  dark  field  iljumiiiat  i(Ui.  or  stained  so  thai  the  '_:crnis 
are  seen  jictivejy  motile,  woiihl  he  ,1  much  more  cunxim-- 
iug  and  also  a  startling  answer,  as  niillioms  of  micro- 
organisms can  lie  seen,  and  too  from  a  prostate  gland  that 
is  tiof  inflamed:  flic  lartri-st  nnmhcr  of  'jcrms  licing  when 
no  puss  «-e||s  are  found  in  the  seerefioii.  These  millions  of 
bacteria  have  been  demonsf  rated  in  the  pr-osfafes  of  110 
|)atienfs  duriiiL'  the  past  year  and  lindinir  them  in  so  many 
|>atieiits  with  sexual  neuroses.  Iiy|)eresf  liesia  (»!'  tin'  deep 
uretlira.  occasional  mild   irrifafi<»n  of  the  hlad<lcr.   itching 
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of  the  urethra,  "morning  drop"  discharges,  etc,  etc.,  has 
done  more  to  clear  up  these  dark  places  in  my  work  than 
any  test  I  have  heretofore  used. 

It  is  the  enormous  number  of  these  non-pyogenic  and 
almost  non-pathogenic  (excepting  the  hypertrophy)  col- 
on bacilli  and  staphylococci  (occasionally  other  organ- 
isms) which  I  claim  produce  the  Mild  Persistent  Toxin 
which  is  admitted  by  pathologists  might  cause  hyper- 
trophy. 

Those  who  doubt  my  findings  may  easily  verify  them 
by  a  series  of  examinations  of  prostatic  secretion  obtained 
and  stained  according  to  the  technic  described  later. 

Many  observers  have  noted  the  fact  that  from  the 
pathologic  standpoint  the  hypertrophied  gland  presents 
features  characteristic  of  growths  of  inflammatory  or- 
igin, and  yet  the  histories  often  do  not  give  the  symptoms 
of  inflammatory  disturbances ;  they  do,  however,  nearly 
always  show  the  symptoms  of  these  low  grade  infec- 
tions. 

In  carying  out  these  observations  and  studies  I  have 
attempted  to  verify  the  essential  features  of  other  work 
along  this  line,  and  to  correlate  it  with  my  own  findings, 
and  I  think  the  most  convicing  part  is  its  complete  ac- 
cord with  the  clinical  histories,  bacteriologic  and  path- 
ologic reports  of  a  large  number  of  careful  workers  in 
all  of  the  different  phases  of  this  subject. 

Among  the  alleged  causes  of  prostatic  hypertrophy 
nearly  all  of  them  are  causitive  factors  of  the  above  men- 
tioned irritative  infections.  (Not  inflammations).  The 
study  of  bacteriuria  and  bacterial  infections  demon- 
strates how  large  is  the  number  of  ways  in  which  infec- 
tions of  the  genito-urinary  tract  may  occur. 

Keyes  says,  "bacteriuria  is  usually  perpetuated  by  a 
renal  or  a  prostatic  lesion";  it  is  with  the  latter  that 
this  paper  has  chiefly  to  deal  although  many  phases  of 
the  character  and  sources  of  genito-urinary  infections 
will  be  discussed. 
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With  this  jirustatie  bafterinria  in  iniiul  the  arguiiK'nt 
of  my  whole  paper  revolves  the  following  paragrai)h  : 

ruder  the  head  of  Irritative  OvergroAvth  Adanii  says: 
■"1  liavi'  already  dwelt  upou  the  fast  that  substances 
which,  in  larirer  amounts  and  greater  concentration,  are 
toxir  leading  to  degeneration  of  tissues  of  arrest  of  func- 
tion, often,  in  small  anumnts.  act  as  direct  stimuli  to 
cells,  and  oiu^  of  the  effects  of  stimuhition  of  llu'  cflls  to 
im-reased  activity  may  be  increasetl  growth." 

Wiiether  the  toxin  leads  to  increased  alisoi  pt  ion  and 
assimilation  on  its  own  |)art  or  whether  it  produces  a 
nutritional  hypertropliy  ilue  to  the  hyperemia  does  not 
eoneern  us  in  the  present  work,  but  rather  the  nun'e  im- 
portant faet  tliat  toxic  iritation.  small  in  anioniit  and 
long  continued  can  produce  a  growth  of  the  tissues  suh- 
jeet»*d  to  such  an  irritant.  This  being  the  opinion  of 
Adami.  a  pathologist  of  the  highest  standing,  my  conten- 
tion is  that  in  the  light  of  our  present  knowledge  it  does 
n(»t  seem  unreasonable  to  assume  that  the  toxins  liberat- 
ed by  these  mild  germs  cause  the  progressive  chronic  en- 
largement in  elderly  men.  That  there  are  otlu'r  causes 
of  prostatic  eidargement  such  as  trne  adenomata,  tibi-om- 
ata.  myomata.  carcinomata.  and  sar-comala.  I  readil.N'  ad- 
mit. 

It  also  seems  ipiite  likely  lluit  the  ver\'  small  hard 
fibrous  prostate  is  tiie  result  at  least  at  times  of  a  s|)eci<'s 
<tf  cieatrieal  change  snlisecpient  to  very  acntc  or  destruc- 
tive inflammation  of  tiie  prostate. 

All  of  the  ;ib(»ve  mentioned  enlartrenienis  are  admit- 
tedly far  jess  fre<pienlly  encountered  than  is  the  (irdin- 
ary   form   of   [iroslatii-   hypertrophy. 

I  fully  realize  that  the  presence  of  these  gei'ms  in 
prostate  glands  even  when  enlarged  does  not  |)ro\e  that 
tliey  cjiiise  the  etdargement.  .\'or  <lo  I  think  dinct  [irooj' 
or  disproof"  p«issible.  I  have  cidleeted  iherel'dre  as  mnch 
collateral  and  eirenmstanlial  r-vidence  as  was  possible 
with  reasonable  effort.  lio|)ing  that  I  mi<rlit  at  least  en- 
list   the   a.ssistance   of  othei-    investigators    whose    reports 
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and  future  observations  might  solve  definitely  this  path- 
ologic riddle  and  perhaps,  lead  to  its  satisfactory  pro- 
phy  1  a cti c  treatment . 

HISTORY. 

Home  thought  the  cause  of  prostatic  hypertrophy  to 
be  the  slow  return  of  blood  from  the  neck  of  the  bladder, 
with  a  habitual  congestion  of  the  part.  Sir  Astley  Coop- 
er believed  enlargement  of  the  prostate  to  be  the  conse- 
quence of  age.  Velpau,  Paget,  and  Billroth  thought  the 
hypertrophy  a  true  tumor  formation  (Neoplasm).  Brodie 
believed  it  a  part  of  a  general  senile  change.  Thomp- 
son and  many  writers  in  the  early  part  of  the  nineteenth 
century  believed  it  to  be  of  inflammatory  origin.  Guy- 
on  regarded  it  as  merely  a  local  manifestation  of  a  dis- 
seminated arterial  sclerosis  of  general  atheroma.  Regi- 
naM  Harrison  thought  it  the  nature  of  a  compensation 
hypertrophy  to  overcome  the  primary  depression  of  the 
floor  of  the  bladder.  Sir  Charles  Bell  asserted  that  an  ir- 
ritation of  the  bladder  with  a  frequent  contraction  of 
this  viscus  resulted  in  prostatic  hypertrophy.  Ammusat 
claimed  that  it  is  observed  most  frequently  in  elderly 
men  who  have  for  a  long  time  used  sounds  or  bougies  up- 
on themselves  (Lydston).  Desault  found  it  very  common 
in  elderly  men  who  had  numerous  attacks  of  gonorrhea. 
Lydson  says,  "A  certain  amount  of  diffuse  hyperplasia 
from  prolonged  hyperemia  incidental  to  various  causes 
of  irritation  probably  exists  in  many  men  under  middle 
age." 

Sir  Henry  Thompson  found  prostatic  hypertrophy  in 
thirty-four  per  cent,  of  men  after  sixty  years  of  age  and 
that  it  produces  manifest  symptoms  in  about  fifteen  or 
sixteen  per  cent,  of  the  cases  in  which  it  is  enlarged.  He 
thought  it  inflammatory.  Virchow  and  Gouley  believed 
that  it  was  due  to  chronic  inflannnation  which  started  in 
the  glandular  substances  of  the  prostate. 
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Wilson  claims  that  strict  celibacy  on  the  one  hand,  and 
venereal  excess  on  the  other  are  alike  prodnctive  of  hyper- 
trophy thongh  admitting  exceptional  cases  in  persons  liv- 
ing abstemions  lives. 

The  elder  Gross  laid  great  stress  upon  irritation  and 
habitual  engorgement  as  a  cause  of  hypertrophy.  Art^  not 
the  majority  of  the  observations  in  a  way  reconciled  by 
the  presence  of  the  irritative  infection  of  the  prostate? 

More  recently  Ciechano\vsl<y  n'.-iclu'd  ihc  foncliision. 
from  a  study  of  i>athologic  histology  of  tin'  cid.irgcd  i)ros- 
tate.  that  liotli  the  glandular  and  the  til)rons  ovcrgrowtlis 
of  the  prostate  are  the  long  dela>'ed  results  of  gonorrhoeal 
inflammation,  insidious  in  onset,  slow  in  course  and  ft)r 
many  years  perhaps  entirely  latent.  Oandon.  and  Green 
ami  Brooks  have  made  similar  studies  and  reached  the 
same  conclusion. 

In  refuting  Ciechanowsky's  view  Keyes  li.is  collci-icd 
the  histories  of  a  large  number  of  patients  who  li.ivc  had 
prolonged  attacks  of  gonorrhoea,  hiil  ilid  not  lind  Ihat 
they  showed  any  special  tendency  to  prostatic  liyper- 
trophy.  This,  he  says,  taken  in  connection  witli  the  fa<'t 
that  every  established  genito-urinary  practil  ionei-  can  e.ill 
to  mind  many  prostatics,  who  he  may  be  morally  certain, 
never  had  gonorrhoea,  seems  to  establish  the  fact  that 
prostatic  hypertrophy  is  not  necessarily  gonorrhoeal.  Imt 
may  be  due  to  congestion  of  tlie  sexual  organs,  sexual 
excess,  or  f>f  contiiu'iice.  to  ^'oimri'lioc;!  (u*  simply  to  ;id- 
vancjng  years. 

Casper  a.sserts  lli;it  iicithir  ihc  hislory  ot"  c.mscs  nor 
y)athological  invest  iirat  ion  lends  ( 'ieciianowsky 's  11icoi\\' 
supf)ort.  Tti  fact,  the  exact  reverse  is  true.  Tt  is  ccrhiin 
tliat  there  ai'c  incn  whu  have  had  gonoci'lioca  and  prosta- 
titis for  years  withont  llie  pnxhiclinii  of  pr'ostatic  liypi-i'- 
tropliy.  and  c(»iiversely.  he  says,  he  has  known  many  per- 
sons with   cMlai'U'crj    prostates  who   never  had    'j^unnirhoea. 

Adams  says.  "We  know,  however,  that  the  process  he- 
gins   in    flic    neighborhood   of    the     glathhilar    elements. " 
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Pathologic  Histology  :  Examination  of  a  microscopical 
field  from  an  enlarged  prostate  shows  most  noticeably,  as 
a  rule,  increase  in  the  glandular  structure.  Some  have 
thought  that  new  acini  were  formed,  as  in  the  case  of  the 
true  adenomata  observed  in  the  mamary  gland,  where 
the  chief  pathological  change  evident  is  the  preponder- 
ance of  glandular  tissue  over  the  normally  present  fibrous 
recticulum;  but  in  the  prostate  the  process  does  not  ap- 
pear to  be  one  of  true  tumor  formation,  since  the  acini 
are  merely  dilated  gland  tubules  which  though  previously 
present  were  then  insignificant  in  size.  (Deaver.) 

Gouley  says  that  the  view  of  certain  modern  writers  to 
regard  chronic  jirogressive  enlargement  of  the  pros- 
tate as  a  true  adenoma  is  not  in  accord  with  our  present 
definition  of  this  term.  Deaver  asserts  that  "most  re- 
cent writers  have  returned  to  the  original  vicAv  of  an  in- 
fiamatory  cause  and  reject  altogether  the  adenomatous 
theory."  Deaver  also  says,  "Nevertheless,  practically 
every  one  is  agreed  there  do  exist  two  main  pathological 
characters  under  which  enlargement  of  the  prostate  gland 
is  seen ;  one  where  there  is  a  disproportionate  increase  in 
the  glandular  elements;  and  second  where  an  increase  in 
the  stroma  of  the  glands  is  conspicuous.  In  either  case  the 
co-exist,  one  exceeding  the  other  in  difi^erent  parts  of  the 
same  organ. 

Young  has  observed  from  a  study  of  sections  of  the 
prostate  gland  when  inflamed  that  the  "prostatitis  is 
usually  segmental  in  character,  that  is  most  marked  about 
certain  groups  of  glands,  and  it  is  this  which  often  pro- 
duces the  irregularity  of  the  surface  and  nodular  con- 
dition which  is  found  on  palpation."  This  being  true  of 
prostatitis  it  would  not  seem  unreasonable  to  assume  a 
similar  condition  with  difl'erent  degrees  of  infection  of 
various  follicles  would  account  for  irregularities  in  the 
shape  of  the  hypertrophied  prostate. 

Casper  says,  "Overgrowth  of  the  glandular  substance, 
however,  is  rare;  it  is  usually  destroyed,  stroma  being 
the  portion  which  hypertrophies.     I  have,  however,  often 
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seen  considerable  enlargement  of  The  prostate  as  early 
in  life  as  the  middle  and  even  the  beginninii:  of  the  fourth 
deeade."    He  thinks  adenomata  are  very  rare. 

The  libromusenlar  overgrowth  may  appear  as  promin- 
ent nodules,  or  as  a  "ditt'use  lillamcntous  striation  of  a 
gray  or  white  color.** 

A  form  of  prostatic  ol)struftion  may  result  from  iu- 
tiannnation  whii-h  differs  from  the  [)rogressive  enlarge- 
ment in  that  tiie  former  is  of  small  size  and  is  firm  or 
tibrous  in  consisteney.  It  contains  none  of  the  lo1)ula- 
tions  of  the  true  liypcrtr(thpy.   (Young.' 

Such  prostates  may  result  from  active  intiannuation 
where  the  round  cell  inlilti'ation  l)ecomes  ti'ausformed  in- 
to hbrons  tissue  before  it  is  absorbed  or  ])erliaps  it  uiay 
arise  from  a  j^ersistent  subacute  intlauinuitiou.  which  ul- 
timately forms  the  fibrous  prostat<'. 

No  given  example  of  hyperli-ophy  adhci-cs  stridly  to 
any  one  type:  indeed,  it  is  the  rule  to  find  all  llinc  lypcs 
existing  in  different  parts  of  the  sjieeinieii :  in  one  phice 
a  dift'use  soft  enlargement,  in  atiothei-  dctise  m.isses  of 
fibrous  tissue,  and  scattered  e\i'i-y\\  hei-e  eiiucleahle  tu- 
mors, large  and  small,  the  larger  ones  complex  in  struc- 
ture." (Keyes'  last  edition).  "These  ejianges  are  due 
as  we  linvc  seen  in  the  pi-eeeding  paragraphs  to  chi-oiiic 
interstitial  fibrosis  >>['  the  ju-ostate:  and.  however,  des- 
eriptive  the  terms  ;ideiiniii;i  ,iiid  libnini.i  nia.\'  he  in  this 
eoniieetjon.  We  uMist  i-emeudier  .  that  in  using  them  w  !■  do 
not  refer,  to  true  nedphisms.  hut  t<i  tin'  psendo-neopl.-isins 
residting  from  intlammatifui  i>\'  the  Lrl.ind, 

()i:<;.\MsMs. 

In  m\'  <»uii  Work  as  well  ;is  in  ne;irly  ;dl  id'  the  reports 
and  writiuL's  which  I  li;ivc  cdnsnlted  there  is  ;i  siu-rnli- 
eant  uniformity  in  the  fi-ei|neiiey  with  which  enjon  bacilli 
ami  staphylococci  are  found  in  the  genito-uriiuiry  organs. 

In  fact,  so  great  is  the  [iri|iondirancr  of  these  or-gan- 
isrns  that  all  others  sink  into  a  relative  insignificance. 

The  eidture  of  thirty-one   patients     with     sub-chr-onii- 
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prostatic  inffammatiou  grown  for  me  by  Dr.  Edgar  Paul- 
lin  (to  whom  I  am  under  many  obligations  for  his  skill- 
ful service  in  isolating  and  identifying  these  organisms) 
showed  germs  belonging  to  one  or  both  of  these  groups 
in  every  instance. 

The  staphylococci  albus  grew  in  the  cultures  of 
fourteen  patients ;  staphylococcus  aureus  in  ten ;  the  colon 
bacillus  in  ten ;  staphylococcus  citrius  in  one ;  the  sta- 
phylococci alone  were  found  in  fifteen ;  colon  bacilli  alone 
in  nine  and  were  mixed  in  seven ;  the  staphylococcus 
aureus  and  all)U8  were  found  together  in  six. 

These  observations  are  in  accord  with  most  of  the  work 
done  by  others  in  determining  the  kind  of  germs  present 
in  bacteriuria  and  genito-urinary  infections. 

At  times  the  colon  baccilli  assumed  the  coccial  form 
when  first  grown  but  later  developed  their  usual  form. 
This  account  for  some  of  the  motile  cocci ;  I  think,  too,  the 
motile  colon  bacilli  also  cause  the  staphylococci  to  seem 
to  be  motile  when  in  reality  they  are  being  knocked 
around  by  the  myriads  of  colon  bacilli. 

Neither  my  own  work  nor  that  of  most  writers  on  this 
subject  prove  absolutely  from  the  culture  that  these  germs 
which  grow  are  from  the  prostate  gland,  as  the  urethra 
especially  the  anterior  portion  is  always  infected  to  a 
greater  or  less  extent  Avith  a  large  variety  of  organisms. 

It  is  not,  however,  upon  the  cultures  that  I  have  de- 
pended to  determine  the  presence  of  the  millions  of  bac- 
teria in  the  prostatic  secretion,  but  upon  microscopic 
preparations  after  thorough  irrigation  of  the  urethra  and 
bladder.  Tbough  cultures  were  made  from  tbirty-one  pa- 
tients. 

Cohn  made  cultures  from  twelve  cases  of  prostatitis 
using  the  following  methods:  "Irrigate  the  outer  ure- 
thra with  boric  acid  till  the  fluid  flows  away  clear;  insert 
a  sterile  endoscopic  tube  in  the  urethra  as  far  as  the  bulb 
— dry  it  with  sterile  cotton;  massage  the  prostate  gland; 
finally  transfer  the  secretion  from  the  tube  to  the  culture 
by  a  platinum  loop  or  a  pledget  of  cotton." 
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lie  found  the  staiiliyloi-oi-eiis  allnis  eleven  times,  strep- 
locoet'i  three  times,  colon  bacilli,  once  and  a  gram  positive 
diplobacillus  twice  and  an  unrecognized  bacillus  once. 

Nottshaft.  grew  cultures  from  120  cases  of  chronic 
prostatitis :  which  presented  themselves  from  twelve  to 
thirty  years  after  the  last  gonorrhoea  and  besides  the 
gouoccK'ci  he  found  micrococci  119  times,  bacilli  fifteen 
times  and  other  bacteria  fourteen  times. 

His  technique  was  as  follows:  After  the  patient  had 
urinated,  the  urethra  and  bladder  were  ii-rigated  with 
boric  acid,  then  witli  i)liysiological  salt  solution.  The 
glands  penis  was  '"disinfected"  then  the  prostate  was 
massaged  and  the  secretion  caught,  as  it  appeared  at 
the  meatus,  in  a  sterile  vessel.  Both  eultiu'es  and  smears 
were  made. 

Saxe  reported  l.")(l  eases  of  gonoi-rhoeaj  infect i(tns  ri'oni 
six  mouths  to  eighteen  years  (biration.  Of  the  IdS  cases 
with  prostatitis  27.7  \h'V  ecMit.  showed  ^onncdcri  in  the 
prostatic  secretion.  Mixed  infection  was  Ininid  in  the 
prostate  in  86  per  cent,  of  the  patients.  St aph\li»c()cci  74 
per  cent.,  diplococci  10  per  cent.,  and  streptococci  in  7.(i 
{ler  cent.  He  says  that  thirteen  cases  shoAved  absolutely 
clear  Mi'iiie  althonirh  tlic  smears  showed  lu'ostatic  iiifec- 
t  ion. 

As  fui'tller  pl-oof  that  these  infections  ol'teil  i'olhiw 
acute  giiiiurrhoea.  I  (pKtte  the  luliowini:-  I'l-uni  Keyes: 
"The  gonococcus  ahuie.  utiaided  hy  any  predrt  crniinin'..;' 
cause,  may  e.xeite  ail  ai-ute  cystitis;  in  such  cystitis 
the  urine  is  acid  and  tliis  piicely  ^.'-onurrhdcal  cystitis  I'c- 
covers  or  is  replaced  by  a  sei-iiiida  ry  iiii\c(|  i  ii  I'riM  n  m  so 
that  the  goiKM'occi.  ir  still  pi'esrn!.  c.mi  \\n  hinder  lie  IHund. 
Hence  that  strikinir  c|inii-al  cimdit  imi.  acute  ^■uiinrrlKie.iJ 
cystitis,  may  be  accepted  ;is  |»urel.\'  gonococcal  in  origin; 
uhib*  nearly  all  of  the  chronic  rnanirest  at  ions  in  tin*  blad- 
iler  are  due  tu  secdndai'y  inl'ection  by  those  bacilli  coli 
and  |)yogenie  cocci  that  everywhere  follow  in  the  wake  ul' 
the  gonoeoeeuK  to  perpetuate  the  inflammatiun  inaugur- 
ated by  it."  r  Key  OH.) 


336  ETIOLOGY    OF    PROSTATIC    HYPERTEOPHY 

Posner  says,  "Today  it  is  recognized  that  without  any 
external  interference  and  without  any  involvement  of 
the  neighboring  organs  urinary  infection  may  occur." 

Anders  asserts  that  there  are  probably  few  specimens 
of  urine  that  do  not  contain  bacteria. 

Reymond  and  Van  Calcar  believe  the  colon  bacilli  pass 
directly  out  of  the  rectum  and  into  the  bladder  where 
there  is  constipation  or  other  intestinal  obstruction. 

Speaking  of  the  prostatic  type  of  bacteriuria,  Keyes 
says,  "there  may  or  may  not  be  prostatic  hypertrophy." 
This  woidd  appear  to  show  that  he  has  seen  it  in  hyper- 
trophy. He  says  the  distinction  between  pyelonephritic 
and  prostatic  bacteriuria  may  not  be  easy  in  a  given 
case.  "Indeed  the  tAvo  may  doubtless  coexist.  Yet  an 
alkaline  bacteriuria  is  almost  invariably  prostatic,  a  bac- 
teriuria following  gonorrhoea  or  due  to  instrumentation 
or  to  stricture  is  probably  prostatic.  A  bacteriuria  oc- 
curring during  the  course  of  a  prostatitis  or  of  a  prostatic 
hypertrohpy  is  doubtless  prostatic.  Finally,  the  expressed 
prostatic  secretion  after  urethral  and  vesical  irrigation 
will  be  found  to  contain  the  increminated  bacteria  in 
great  number  if  the  bacteriuria  is  prostatic. 

Corner  has  had  the  urethral  discharge  examined  in 
fifty  cases  and  found  gonococci  in  46  per  cent,  and  other 
organisms  in  54  per  cent.  Among  the  latter  colon  bacilli, 
and  staphylococci  were  found  to  predominate. 

In  discussing  bacteriuria,  Geraghty  says,  "It  is  well 
known  that  both  the  staphylococcus  albus  and  the  bacillus 
coli  communis  may  have  little  or  no  pathogenicity,  and 
this  explains  to  a  certain  extent  why  the  growth  and 
persistence  in  the  urinary  tract  (of  the  germs)  occur 
without  producing  inflammatory  phenomena." 

Whiteside,  emphasizing  the  importance  of  non-venerial 
infections  of  the  urinary  tract  other  than  tuberculous 
has  recently  asserted  that  non-specific  infections  are  more 
common  than  is  general  supposed,  and  that  the  severity 
of  the  symptoms  ranges  all  the  way  from  the  very  trans- 
itory irritations  to  chronic  cystitis.     In  many  of  these  he 
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has  found  that  the  "eohni  hac-illus  is  tlie  intVctiiig-  genu, 
in  others  the  staphyh)eoeeus  albus.  the  pueumoeoeeus  and 
a  short  square  ended  baeillus.  may  be  found  in  pure  cul- 
ture, or  sometimes  two  or  more  kinds  together." 

Young  says.  ""It  seems  probal)k^  that  multipU'  iufee- 
tion  is  not  uneommon." 

Chute  has  eoUeeted  aiul  rejiorted  easels  of  ;ill\iiliui' 
baeteriuria  and  niihl  inft'ctious  ilue  lo  s1ai)liyl(»c(»('cus 
pyogenes  albus.  In  tliese  no  ammoniral  decomposition 
occurred.  Gassman  reportetl  a  case  of  cocciuria  associat- 
ed with  seminal   vesiculitis  ami  double  epididymitis. 

K'-otrius  reported  two  cases  of  baclei'iui'ia  with  ])ros- 
tatitis  as  a  prol)able  cause,  and  (Joldberg.  one  such  case 
aeeumpanying  semiiuil  vesiculitis.  Young  renmrks  many 
surgeons  can   i-ec;ill   similai*  instances  in   their  \\ork. 

In  the  fifth  annual  repoi't  of  the  Henry  I'liipps  in- 
.stitute.  it  is  recorded  that  in  1  >^o  l\idneys.  which  weie  ex- 
amined baeteriologieall\'  and  i-ultures  gi-owii.  inici-o-or- 
ganisms  were  found  in  eighty-two.  whih'  imtn'  were  found 
in  103 — streptococci  2>>'7c,  staphylococcns  ani'ens  S.T), 
l)aeterium  coli  counnunis  48.8 — (this  last  was  the  most 
common  during  the  last  year.  l)eing  found  eh'ven  tinu's 
out  of  twenty  positive  cultures,  total  nnnihei-  being  ex- 
amined sixty-two.) 

Typhoid  liactei-im-ia  occurs  in  from  lifteen  to  thirty 
per  (M-nt.  of  all  cases  of  ty|)iioid  fever  ;iud  whih'  the  bac- 
illi usually  spontaiM'ously  disappear  fnun  the  mine  they 
may  remain  fiu-  years.  The  urine  is  acid  and  closely  re- 
sembles that   of  bacillus  coli   baeteriuria,    i  Keyes, ) 

In  discu.ssing  Kovsing's  \ie\\  th;it  cujun  b.iciHi  never 
eaU8<^  cystitis.  Keyes  says.  "  numerous  attested  cases  i}\' 
cystitis  prov*'  i1.  nhe  colon  bacillius)  is  not  alwa\s  as  in 
noceiit  as  Kovsilig  believes.  Keyes  i"ecui"ds  in  a  footnote. 
"thi'se  usually  originalt'  fr<tm  a  b;icillus  coli  prostati- 
tis."* While  the  im-reasiiig  inunbei-  <>{'  r-eported  cases  cd" 
bacG-riuria  «-oiit ainirig  bacillus  coli  in  |)ure  culture  show 
22 
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that  its  venom  has  been  over  estimated  in  the  opposite 
camp."  (JMek'hoir  and  Albarran  and  Halle,  who  assailed 
Rovsing's  position.) 

BACTEEIUEIA. 

Bacterinria  was  first  described  in  1881  by  Roberts, 
since  then,  an  increasing  number  of  observations  have 
been  reported  and  the  condition  studied  by  many  work- 
ers, especially  Rovsing  (Die  Infektiosen  der  Harnorgane, 
1898)  Kroguis,  Janet,  Jeanbrau,  Geraghty  and  others 
have  recognized  its  not  infrequent  occurrence. 

The  term  bacteriuria  is  limited  to  conditions  character- 
ized by  the  presence  of  enormous  numbers  of  bacteria  in 
the  freshly  voided  urine  without  any  pronounced  symp- 
toms of  inflammation  of  the  urinary  tract.  Rovsing  has 
observed  two  types  of  the  affection,  one  in  which  the 
urine  absolutely  free  from  pus,  another  in  which  a  few 
pus  cells  are  present,  but  the  peculiar  cloudiness  of  the 
urine  due  to  bacteria.  The  writer  has  distinguished  these 
two  types  both  in  the  prostatic  infections  and  in  renal  or 
bladder  bacteriuria. 

Of  bacteriuria  Casper  says,  "Many  of  the  organisms 
are  merely  excreted  in  the  urine,  having  their  origin  in 
the  distant  parts  of  the  body  and  passing  through  the 
kidneys  into  the  bladder  without  causing  disease  of  the 
latter  organ." 

Fresh  nonnal  urine  is  sterile. 

For  a  number  of  years  I  have  observed  patients  with 
sexual  hyperesthesia  or  the  so-called  sexual  neuroses, 
without  demonstrable  lesions  to  account  for  the  persist- 
ence of  the  symptoms.  Rarely  did  smears  of  the  prosta- 
tic secretion  show  sufficient  organisms  to  lead  me  to  be- 
lieve the  germs  to  be  the  cause  of  the  trouble.  In  study- 
ing the  prostatic  secretion  of  these  patients,  however,  with 
the  Reichert  dark  field  illuminator,  my  attention  was  at 
once  strikingly  focussed  upon  a  large  number  of  motile 
organisms   frequently  seen   in   specimens   free   from   pus 


EDGAR   G.  BALLEXGEE  339 

cells.  Ltiter.  I  found  that  a  drop  of  this  disi-hai-ire  mixed 
with  a  one  per  cent,  aqueous  solution  of  dahlia  over  wliitli 
■was  placed  a  cover  glass,  enabled  me  to  see  more  readily 
these  actively  motile  organisms.  Since  that  time,  about 
140  patients  have  been  examined  in  this  manner,  to  de- 
termine if  there  was  a  bacteriuria  or  prostatic  infection. 
In  the  present  report  I  have  not  included  the  patients 
where  pus  was  present  except  in  small  ;i mounts  as  such 
cases  come  under  the  heading  of  the  inllamm;i1(U-y  condi- 
tions which  are  much  lietter  understood  lluni  ;ne  these 
"subchronie"  infections. 

In  110  patients  with  very  mild  genito-urinary  iri'ita- 
tion  or  slight  aft'ections  of  the  sexual  organs  a  lariic  num- 
ber of  mildly  pathogenic  organisms  were  observed  in  llu- 
prostate  glands,  seminal  vesicles  or  in  the  urine.  Cul- 
tures of  thirty-one  of  these  showed  the  germs  to  ])elong 
to  the  colon  bacillus  group  or  to  the  stai)hylococcus  grouj). 
A  surprising  uniform  ami  well  defined  sxiuplum  com- 
plex was  found  to  atteml  these  infections. 

Etiology:  Usually  the  ofi>_;iii  m-  ,ii  h-ast  a  possilile 
S(turee  of  the  infection  could  he  toinid  in  the  past  history 
of  the  patient.     Gonorrhoeal   nivthritis  and   inst  rnm<'nta- 

tioll    seemed    tii    he    the    m<ist     likely    and    the    most     ireijUiMlt 

<)f  the  possil)le  causes. 

Prohal)ly  three-foni-ths  nf  the  patients  gave  a  liistiwy 
of  acute  intlammation  of  the  Mrethta  which  lias  hecii  ap- 
jtarently  cured  or  almost  cured  and  \-et  at  times  a  little 
irritatitin  would  develop  at  the  m-ck  of  the  bladder  at 
more  iir  h-ss  rrer|uciit  in1cr\;ils  and  lead  the  [laticnt  to 
licjieve  thai  he  was  uiicui'ed  ami  ahoiit  to  Ii;i\i>  ;i  rrcrudes- 
cerice  of  tlie  original  <ronori-lloe;i.  .\ot  iiiric(|i|(ii|  I  y  Ihei-e 
was  a  liistory  td'  the  passage  <d'  sounds  for  a  i-onsidefahle 
fKTJod  of  time  and  oflr-ii  with  ti'm|iorary  ri-liid"  id"  the 
"uneasy"  feeling  in  the  uiv'thi;i  lof  c(nirse  urethral  stric- 
tures have  been  excluded  Iroiii  this  report  .  \'i-\-y  j'l-e- 
queiitly  there  wer<*  evich'Ui-e.s  (d"  rectal  or  anal  lesions 
such  as  heiiiorrhoiils.  fissures,  fistulai-.  ulcerations,  prurit- 
us ani.  ete      'I'eti  |»;itierits  with  eiKirmous  nnnd»er-s  (d'  these 
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mildly  pathogeuie  organisms  in  the  prostate  gave  no  his- 
tory of  urethral  inflammation  of  any  kind  or  of  ure- 
thral instrumentation  but  they  all  admitted  having  in- 
dulged to  excess  in  masturbation,  prolonged  ungratified 
sexual  excitement  or  having  remained  continent  for  a 
prolonged  time. 

AnA-thing  which  produces  a  continued  congestion  of 
the  genital  organs  seems  to  act  as  a  caustive  factor  and 
to  favor  the  development  of  prostatic  and  vesicular  in- 
fections. Rovsing  (Sixteenth  International  ]\Iedical  Con- 
gress. Brussels.  Hungary)  has  reported  285  cases  of  colon 
bacillus  infections  of  the  urinary  passages:  in  180  the 
disease  arose  as  an  acute  nephritis  or  hydro-nephritis  in 
patients  who  had  never  been  catheterized.  He  believes 
that  in  many  cases  the  colon  bacillus  reached  the  urinary 
organs  through  the  blood  stream,  and  that  some  of  the 
starting  points  were  tonsilitis.  cholecystitis,  acute  enter- 
itis, appendicitis,  colitis,  cancer  of  the  colon  and  typhoid 
fever. 

Fuller,  speaking  of  colon  bacilli  in  the  chronic  in- 
flammations of  the  seminal  vesicles,  says,  they  are  to  be 
expected  in  nearly  all  such  cases.  ''A  seminal  vesicle 
which  long  remains  pathologic  from  any  primary  cause 
can  hardly  escape  colon  bacillus  infection,  owing  to  its 
position  in  close  apposition  to  the  rectal  walls." 

The  same  probably  is  true  of  the  chronically  congested 
prostate  gland  and  this  probability  is  greatly  increased  if 
we  bear  in  mind  the  additional  danger  of  infection  from 
the  urine,  from  kidneys  diseased  as  those  reported  by 
Rovsing.  or  from  organisms  of  hemotogenous  origin  pass- 
ing through  healthy  kidneys. 

With  all  of  these  possible  sources  of  infection  one  hesi- 
tates to  express  an  opinion  as  to  which  is  actually  the 
most  frequent  one.  Raymond  and  Tan  Calcar  go  even 
further  and  claim  that  colon  bacilli  pass  directly  through 
the  rectal  wall  into  the  bladder  when  there  is  constipa- 
tion or  rather  intestinal  obstruction. 
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Symptoms:  The  symptoms  are  usuall\"  those  of  ;i  very 
mikl  urethritis  with  a  little  irritation  at  the  neck  of  the 
bhidder  and  miUl  symptoms  sometimes  refered  from  tliis 
reu:ion.  A  very  eommon  symptom  is  itehing:  in  tlie  ure- 
thra, not  severe  as  a  rule  but  often  returnintr  wilhotit 
any  apparent  reason.  The  patients  also  fre(iiHntl.\  coiii- 
])lained  of  a  sensation  as  if  discharofe  were  escapiuii  from 
the  urethra  and  yet  tii)on  examination  no  disehai-ue  would 
be  found.  Occasionally  sharp  fleeting  pains  were  olt- 
served  in  the  urethra  penis  ov  prostrate.  A  " '  moitiiiii,' 
ilrop"  of  nnieus  or  nnieo  pus  was  found  in  some  of  the 
patients  while  in  others  it   was  persistently  absent. 

Well  marked  sexual  impotenee  was  foiuid  in  ten  out 
of  the  11(1  i^atients  about  seventy-two  experieiu*ed  ])re- 
mature  ejaculation  and  a  few  (■oiii|)iaiii('(l  of  pain  oi' 
burninjr  in  tin-  (h-cp  iirdlii-a  (liii'iiiiz'  of  iniincdiatcly  after 
(»r»ranism. 

-Mild  rheniiiat  ism  iiivolviii^r  llic  kiici-.  hip.  stioiildci'. 
wrist,  ankle,  ami  othei"  joints  was  observed  in  Iwcnly- 
flve  patients.  Tin-  rheumatism  was  diarai-lci-izcd  by  its 
mildness  and  pci'sistency  bcinLT  amcn.iMc  id  no  oi-diiiarv 
form  (d'  antirheumatic  treatmrnt.  Sli<riil  pain  or  ariiing 
in  the  lowiM"  part  cd"  the  ba<d<  was  of  frcMpient  oi-cnrrence 
and  was  of  tbi-  chai'actcr  often  seen  in  cliroiiic  |)rosta- 
titis. 

Tin-  I'oiidit  ions  I  liavi-  |iri'vioiisly  coiisicbTiMl.  sexual 
(leucoses,  and  liyperest  hesia.  whei-e  the  disl  nrlianee  was 
all  out  of  propoi'tion  to  tlie  iutlammal  oiy  piodiiels.  ha\e 
in  every  iiistauee  shown  tin-  prostate  1<i  lie  infected  with 
these  mild  ortr;iuisms. 

I'rine:  In  alioiit  si.\l  \-iiiiie  (.1'  the  p;itien1s  the  urine 
showed  a  few  mucus  shri-ds;  in  jdiout  twenty  it  was 
macroseopically  (dear  but  at  times  it  wnubl  beeiuue  slij^ht- 
ly  ebuidy  or  o|ialcsceul  about  like  ui"itie  iu  whii  li  tin  re 
is  a  sliirlil  [trccipitat  ion  of  phosphates. 

This  idoudiness  was  due  to  mii-ro-o|-t.';inisms  wliieh  af 
times  c-;insed  the  urine  lo  have  an  uinisually  disat:ree;dde 
odo?-.  especially  if  it   u  ;is  .ijliiw.d  to  stand  foi"  any  leii^fth 
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of  time.  A  number  of  observers  have  found  that  bacteri- 
uria.  due  to  colon  bacilli  produces  an  acid  urine,  but  when 
due  to  staphylococci  it  is  likely  to  be  alkaline.  This  as 
a  rule  has  been  confirmed  but  exceptions  are  not  unusual. 
Neither  filtration  nor  centrifugation  will  clear  the  urine 
of  this  cloudiness. 

Prostate  Gland :  The  size  of  th(^  prostate  seemed  to 
vary  almost  always  directly  in  proportion  to  du- 
ration of  the  infection  in  the  patients  where  a  definite 
history  could  be  obtained  as  to  the  approximate  date  of 
the  infection.  In  some  patients  it  was  impossible  to  es- 
timate the  duration  of  the  trouble.  The  age  of  the  pa- 
tients was  from  nineteen  to  sixty-five  nearly  all  of  the 
older  ones  showed  distinct  increase  in  size ;  while  several 
patients  between  forty  and  sixty-five  with  well  marked 
hypertrophy,  but  free  from  pus  infections  showed  large 
numbers  of  germs  although  the  urine  was  macroscopical- 
ly  clear.  I  have  not  yet  seen  a  patient  with  an  unin- 
flammed  hypertrophied  gland  from  which  the  secretion 
did  not  show  an  infection. 

Unfortunately  many  of  the  patients  with  well  devel- 
oped hypertrophy  and  pyogenic  infection  with  true  in- 
flammation of  the  bladder  urethra  or  bladder  and  were 
thus  excluded  from  the  class  of  patients  included  in  this 
report,  as  these  changes  are  secondary  to  the  hypertro- 
phy. It  is  from  the  beginning  enlargement  rather  than 
from  the  fully  developed  cases  that  our  studies  of  the 
etiology  will  be  productive  of  results.  Where  there  was 
not  a  distinct  enlargement  as  in  the  older  men  examined, 
there  was  generally  a  sensation  of  firmness  rather  of 
"bogginess"  or  ''congestion"  observed  in  chronic  in- 
flammations; while  others  appeared  to  be  of  normal  size, 
and  some  even  smaller  than  usual.  The  patients  nearly 
always  complained  of  undue  tenderness  of  the  glands  dur- 
ing the  massage. 

The  secretion,  as  a  rule,  was  rather  small  in  amount 
and  looked  much  like  diluted  milk. 
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A  peculiar  feature  was  that  the  hirge  arutely  inflamed 
glands,  as  a  rule,  showed  very  few  germs  antl  in  the  se- 
eretion  from  ehronie  intlammation  the  organisms  rarely 
were  as  numerous  as  in  that  whieh  Avas  free  from  pus. 
While  this  was  almost  always  true  of  the  prostate  it  was 
variable  in  the  urethral  and  bladder  iuHammations  as 
here  sometimes  millions  of  organisms  were  present  witli 
much  pus. 

One  of  the  most  significant  cases  was  a  patient,  twenty- 
nine  years  of  age.  with  epispadias,  the  entire  roof  of  the 
urethra  being  deficient.  The  prostate  Avas  about  tliree 
times  the  normal  size  and  reeking  with  millions  of  germs. 
but  no  pus  was  present.  A  glance  at  the  fertile  soil  af- 
forded by  the  urethra  and  moist  mucosa  was  sufficimit 
to  convince  one  that  the  deeper  parts  must  of  necessity 
have  been  infected  in  childhood  or  early  youlli  if  not  dur- 
ing infancy. 

Technic:  An  irrigation  of  the  uretlir.i  .md  hl.-ulili'i-  is 
given  accortling  to  the  .ram^t-Valcntiii.'  iiicIIkmI  with  a 
normal  saline  solution  until  dhc  (n-  two  (|ii;irts  dl'  tlic  so- 
lution has  been  used.  Having  the  bladder  i)artl.\-  tilled 
with  tlie  irrigating  tlui<l.  the  prostate  is  then  massaged 
and  a  dr<»p  of  tlic  secretion  which  appears  ;it  the  meat  us 
is  phicod  on  a  slide  a  droj)  of  a  freshly  |u'e]t;ii-e(l  (me  per 
cent,  aqueous  solution  dahlia  is  mixed  with  this  drop  of 
s<*cretion.  A  cover  glass  is  then  phu-ed  (i\(r  it  is  sealed 
in  jtlaee  by  ;ip|ilyiiig  melteil  white  wax  arDUud  its  lini 
with  a  eamel's  Jiair  brush.  .\s  a  eoufusiiig  ju'ecipitate 
forms,  at  times  and  es[)eei;iily  when  tjir  speeiinni  con- 
tains urine,  it  shouM  he  plaeed  nnder  the  lens  nf  the  mi- 
erosc-ofie  an<l  allowed  fo  ivm.iin  in  this  posiliun  lui-  lilleen 
or  twenty  minutes  m-  longer  to  ;dlow  the  |)i-eeipi1ii1e  1o 
settle  to  the  bottom  and  beetmie  ipiirt  ut liei-wise  the 
Hrownian  movement  of  IJiese  mimite  Imdies  miudil  be  mis- 
taken for  Mjotib'  organisms. 

The  germs  remain  motile  fur  a  few  days  In  a  wedc  ami 
a  f)ositivc  rlingnosis  may  be  easily  inade  by  a  series  of 
subsef|uent   examinations,   when   their   molilitv   dilTerenl- 
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iates  them  from  the  debris  which  settles  and  becomes  mo- 
tionless. If  preferred,  the  specimen  may  be  viewed  with 
the  dark  field  illumination  and  the  diagnosis  thus  made. 
Fixed  smears  may  also  be  made  and  stained  in  the  usual 
manner  but  these  rarely  give  a  accurate  idea  of  the  pres- 
ence of  micro-organisms  as  does  the  above  method. 
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THE    IMPORTANCE    OF    THE     GENERAL    PRACTI- 
TIONER   PAYING    MORE    ATTENTION    TO 
DISEASED     CONDITIONS     OF     THE 
NOSE     AND     THROAT. 

M.  F.  Carson,  M.D.,  Griffin,  Ga. 


A  few  years  ago  I  read  a  paper  before  our  State  Med- 
ical Association  urging  the  importance  of  an  early 
diagnosis  of  adenoids  and  diseased  tonsils.  At  that  time 
I  laid  special  stress  on  cleanliness  and  local  applications, 
and  the  important  part  that  the  pressure  of  air  passing 
through  the  nose  played  in  the  development  of  naso 
pharynx.  I  was  inclined  to  discourage  the  practice  of 
removing  all  chronic  enlarged  tonsils  as  well  as  adenoids. 
Since  my  practice  and  observation  have  convinced  me 
that  these  diseased  conditions  are  responsible  for  many 
cases  of  general  tuberculosis,  I  always  urge  the  removal 
of  these  organs  when  diseased. 

We  will  first  consider  the  mechanical  factors  that  de- 
termine the  form  and  development  of  the  nasal  cavities 
usually  called  the  naso  Pharynx.  We  shall  then  be  bet- 
ter able  to  formulate  principles  on  which  our  methods  of 
treatment  may  be  based. 

The  main  functions  of  the  naso  pharynx  are  to  trans- 
mit air  into  the  lungs,  in  order  that  the  sensitive  surface 
of  its  mucuos  covering  may  become  affected  by  substances 
contained  in  it.  The  upper  part  of  the  naso  pharynx  is 
constructed  essentially  for  the  purpose  of  smell.  The 
olfactory  nerve  is  distributed  to  the  upper  portion  of  the 
nasal  cavities  and  the  current  of  air  distributed  over  this 
area  by  the  act  of  sniffing. 

During  natural  respiration  the  mouth  is  kept  closed. 
During   normal    respiration   the    air   passes   through   the 
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lower  part  of  the  meatus,  while  there  is  practically  no 
current  in  the  upper  portion  of  the  cavity  it  is.  therefore, 
very  obvious  that  any  obstruction  of  the  lower  nasal  cav- 
ities will  reduce  their  capacity  for  transmittiiiii-  air  to 
the  lungs,  and  as  a  direct  result  the  patient  l)reathes 
through  the  month.  When  respiration  is  pci-formed 
tliruugli  tile  nmuth  the  most  iiuitoi'taiit  jt.-ii't  n\'  ihe  I'mie- 
tion  of  the  nose  is  lost  and  the  forces  that  act  normal- 
ly to  develop  it  are  held  in  alieyance.  If  we  examine  a 
vertical  .section  of  the  nasal  cavities  we  will  liiul  thai  the 
caliber  of  the  lower  part  of  tiie  cavities  is  encroached  up- 
on by  any  ascent  of  the  hard  palate  above  its  normal  liiu; 
and  that  the  air  transmitting  capacity  of  the  uaso 
pharynx  varies  inversely  to  the  height  of  tlie  palate.  The 
caliber  of  the  entire  nasal  space  is  very  much  affected  liy 
the  least  variation  in  the  interval  between  the  iias.il  sep- 
tum and  the  structure  forming  tiie  outei-  wall  of  tin- 
space.  "We  are  all  too  familial'  with  these  cases  oi'  impei-- 
fect  development  of  the  nasal  cavities.  I  Itelieve  that  it' 
we  wouhl  exclude  these  diseases  of  the  luiii^s.  hirynx.  ear 
and  nose,  which  are  either  directly  or  iiidii-ectly  the  I'e- 
snlt  of  imperfect  development  of  the  luiso  phai-yiix.  a  not 
nnimixtrtant  i)art  of  the  treatment  of  the  disease  of  these 
organs  could  I)e  left  out  of  our  jiext  lioolcs.  AVe  should 
earefully  eonsider  the   f;icloi-s  which   are   respoiisihie   {'ov 

such    lack   of  (|c\el(pp|||elll. 

I  have  in  my  practice  seen  many  pooi-ly  devehtpcd  na- 
sal passages  tliat  were  inherited;  I  am  eoMfi<lenl  Ih.il  the 
transmission  (d"  this  (hd'orndty  is  vei-y  dii-ect.  .\ii  infect- 
ed mneons  menilirane.  t)io  often  called  an  oi'dinary  cold  in 
the  head,  is  responsible  for  the  liey-inning  of  |»ernianenl 
nasal  obslrnetion.  The  iidlanmiat  ion.  m-  cold  in  the  head. 
prodnee.s  swelling  of  the  nim-oHs  niendtraiie  ,ind  necessi- 
tates monfji  lin-alhing.  'i'his  at  <»nce  depii\.-s  the  naso 
[diarynx  of  that  fai-lor  on  which  it  is  di-prndcnt  for  its  de- 
VejopMieiit  the  pressure  of  ;iir  on  its  walls.  .\s  a  i-esult 
it    eeases  to  develop. 
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The  interval  which  separates  the  septum  and  the  out- 
er wall  of  the  space  remains  stationary.  The  septum  be- 
tween the  mouth  and  the  nose  ceases  to  descend,  the  arch 
of  the  palate  remains  abnormally  high.  This  infected 
mucous  membrane  produces  inflammation  of  the  lym- 
phatics in  the  pharynx;  later  the  lymphatics  of  the  neck 
which  gather  the  lymp  from  the  membrane ;  then  the  ton- 
sils, larnyx,  trachae,  bronchial  tubes  and  lungs. 

We  are  all  too  familiar  with  middle  ear  trouble  caused 
mainly  by  the  enlargement  of  the  lymphoid  tissue.  These 
enlarged  cervical  glands  are  a  fertile  soil  for  the  growth 
and  multiplication  of  tubercular  bacilli.  These  little 
growths  in  the  nasal  cavity  are  called  adenoids  and  are 
beginning  to  be  regarded,  and  rightly  so,  with  consider- 
able dread. 

As  a  result  of  the  lack  of  oxygen  going  to  the  lungs, 
we  have,  in  my  opinion,  many  deformities,  such  as  spinal 
curvature  and  deformities  in  bones.  I  am  not  prepared 
to  say  what  proportion  of  all  cases  of  tuberculosis  pre- 
sents these  conditions,  viz. :  Adenoids,  enlarged  tonsils,  but 
I  do  know  that  in  my  own  practice  I  have  kept  a  record 
of  twelve  cases  of  tuberculosis ;  eleven  of  these  cases  pre- 
sented a  history  of  one  or  more  acute  attacks  of  tonsilitis, 
and  every  case  the  tonsils  were  chronically  enlarged ;  out 
of  these  twelve  cases  I  removed  the  tonsils  from  three, 
microscopic  examinations  of  all  three  specimens  showed 
tubercular  bacilli.  Out  of  the  twelve,  eight  were  mouth 
breathers  with  the  floor  of  the  post  nares  studded  with 
adenoids. 

It  should  be  quite  a])parent  that  the  removal  of  these 
little  growths  is  absolutely  essential  in  order  to  restore  to 
the  nose  that  mechanical  factor  upon  which  its  growth 
and  development  depends. 

These  patients  do  not  have  the  vigor  and  strength  to 
throw  off  the  primary  infection  by  expelling  the  accumu- 
lated nuicous  often  loaded  with  tubercular  bacilli,  and 
receiving  fresh  oxygen  into  the  nose.  They  are  very 
much  alike  in  many  respects.     Their  vitality  is  low,  there 


^r.    F.    CAKSDX  34i) 

is  a  total  altst-iist*  ni  fiuM-g\ .  tlu-y  .ivoid  activity,  tlic 
amount  of  air  tliey  change  is  small,  ami  is  [trodm-cd  by 
the  action  of  tlie  diaphragm.  Such  a  lowered  vitality 
offers  a  splendid  opportunity  for  the  invasion  of  tuber- 
cular bacilli.  I  believe  the  general  practitioner  too  often 
neglects  these  conditions.  How  often  are  we  called  to  see 
children  with  infected  mucous  membrane,  enlarged  ton- 
sils with  a  light  fever  and  pronounce  tlu'  case  as  threat- 
enetl  with  pneumonia. 

We  give  a  cathartic  and  something  to  reduce  the  tem- 
peratui-e  aiul  probably  see  the  case  no  more,  when  we 
should  have  it  come  tt>  oui*  office  for  a  Ihoi-ough  examin- 
ation, and  if  we  are  not  i)repared  to  remove  the  obstruc- 
tion it  is  our  duty  to  send  them  to  a  sjx'cialist  for  ti-cal- 
mt'iit.  I  am  contidei't  that  every  ititlaiiimcd  or  inrcctcil 
mneous  membrane  smtuld  be  treated,  that  adenoids  shoidd 
be  removed  as  early  as  possible,  that  all  nasal  olisti'uc- 
tions  shoidd  be  removed  as  cai'ly  as  detcclcil.  and  lliat 
all  diseased  tonsils  slionld  be  removed.  'I'liis  done.  I  ;iin 
confi(hMit  that  one  of  tin-  main  a\-cnucs  llii'onuh  wbicli 
tul)ercular  liacilli  enter  the  Imman  system  would  be  i-e- 
movcd. 

.\ow  .jnst  a  word  as  to  flo'  treatment  of  tliese  cases. 
\Vc  shoidd  lirst  endeavor  to  cleanse  the  nincdiis  mi'in- 
braiie  of  the  post  nasal  e;ivity.  and  t'oi'  the  geiier.il  |ir,ic- 
titioner  there  is  no  better  (deansing  agent  th.in  ;i  mn-mal 
salt  solntioti.  with  f(tr1_\-ponnd  pressnre  \'v<<\\\  a  com- 
pressed ail"  taid<.  aftei'  thoronirhly  d'nichiii'j  the  cavity. 
an  oily  spray  with  liipiid  allmline  ;is  a  base  is  ajtplied  to 
the  mendtraiie.  If  this  tre;i1ment  is  kept  up  a  sulVicienI 
lentrth  <d"  lime  We  can  often  relieve  an  acnte  condition 
that  woidd  otherwise  result  in  nasal  ribst  ruct  ion.  H'  alter 
such  trt'afriieiit  perinaneiif  (d»sl  riicl  ion  i-emains  it  sli<iiild 
be  removed.  As  to  the  treatment  nj"  diseased  tonsils  .iiid 
ulcerated  fliroals.  I  am  eordideni  that  there  is  no  cemedy 
that  r-ompares  willi  a  slron<.'  solution  (d'  nitrat"'  of  sil\er. 
I  liave  vet  to  see  a  chronic  enlai'ired   lurisil   reduced  to   its 
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normal  size  l\v  any  treatment,  and  believe  that  they  should 
be  removed. 

I  use  nitrate  of  silver  ten  to  twenty  grains  per  ounce 
for  ordinary  applications.  The  pure  stick  for  applica- 
tions to  ulcers.  The  advantage  of  applying  pure  cautery 
to  these  ulcers  is  that  it  is  the  proper  treatment  whether 
the  case  be  tubercular  or  not.  I  know  in  two  cases  I  re- 
moved a  tubercular  ulcer,  one  of  uvula  and  one  of  larynx 
with  nitrate  of  silver  stick.  I  know  both  Avere  tubercular 
for  both  afterwards  died  of  tuberculosis. 

Now,  gentlemen,  there  is  nothing  new  or  very  inter- 
esting in  this  paper.  My  aim  in  presenting  it  is  to  em- 
phasize the  importance  of  the  general  practitioner  giving 
more  attention  to  this  class  of  work,  for  there  is  a  great 
per  cent,  of  these  cases  that  can  never  reach  a  specialist 
and  consequently  suffer  through  their  ignorance  and  our 
neglect. 

DISCUSSION 

Dr.  Crook.  Columbus.  This  is  a  most  interesting 
subject  to  me.  Recently  I  have  gone  over  some  of  the 
records  of  my  cases  of  adenoids  and  tonsils,  and  I  have 
become  very  much  interested  in  this  question  of  tuber- 
culosis, that  is,  the  question  of  the  tubercle  bacilli  gain- 
ing an  entrance  through  the  tonsils.  I  had  one  case  four 
weeks  ago.  a  little  girl  who  gave  a  family  history  of  tu- 
berculosis. She  had  a  very  marked  case  of  cervical  aden- 
itis, very  suspicious  looking  tonsils,  and  some  adenoids, 
and  I  felt  sure  that  here  was  the  beginning  of  her  tuber- 
culosis, or  cervical  adenitis.  But  an  examination  of  the 
tonsils  microscopically  did  not  reveal  any  tubercle  bacilli. 
However,  if  such  a  case  fell  into  the  hands  of  some  sur- 
geons, they  might  have  removed  those  glands.  So  soon 
as  the  tonsils  were  removed  in  toto  the  cervical  adenitis 
disappeared.  Some  cases  of  tuberculosis  seem  to  have 
been  infected  through  the  tonsils.  I  wash  to  mention  one 
ease  I  recentlv  saw,  a  verv  marked  case  of  adenitis.    The 
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patient  was  a  child  nearly  three  years  old.  and  she  had 
her  adenoids  and  tonsils  removed.  Bnt  before  the  opera- 
tion I  noticed  that  the  child  had  a  very  marked  sunken 
nose.  I  supposed  it  was  a  congenial  affair  and  did  not 
pay  much  attention  to  it.  However,  the  mother  called 
my  attention  to  it  eight  days  afti-r  the  operation.  The 
child's  face  was  almost  normal  in  appearance.  I  said  to 
the  mother.  "Have  you  noticed  any  change  in  the  ex- 
pression of  the  child's  face?"  She  answered.  "I  noticed 
a  change  on  the  second  day  after  the  (»|)eration."  I  do 
not  see  how  it  is  possible  that  such  a  change  coidd  t.ikc 
place  in  the  child  in  such  a  short  time.  The  general  prac- 
titioner does  ncit  always  appreciate  tlie  iiupoi-taiice  of  re- 
moving adenoids  and  tonsils  in  ti>to. 

Dr.  Adair.  Atlanta:  This  subject  is  one  of  \ast  im- 
portance to  the  general  pi'actitionei-  and  the  paper  just 
read  is  a  very  timely  one.  The  greneral  pi'actitioner  a  few 
years  ago  neglected  to  make  ('.xaiiiinat  ions  I'oi-  ailciioids 
and  enlarged  tonsils.  Not  long  ago  I  talked  with  a  man 
fnmi  Ciiicago  and  he  showed  me  some  anatomical  speci- 
mens of  sections  of  the  licad  :  they  showed  ihc  (Ict'ornii- 
ties  tiiese  cjlildi'cn  had  to  heal"  because  these  things  had 
not  Iteeii  attended  to.  This  set  me  to  tliiuUiiig.  The  last 
year  or  two  I  ha\e  e\;iiiiined  every  mouth  of  evei'v  pa- 
tient who  appt-ai's  hef(tre  me  and  I  lind  a  \  asl  anioiml  of 
troidde  ill  children  and  young  people,  especially  in  .\tlaii- 
ta.  that  otherwise  would  have  i-scnped  ;i1 1  eiil  idii.  The  i-e- 
siilts  (d'  the  medical  examination  hy  the  .Medici!  Inspeci- 
ors  ill  schools  are  simply  astounding  as  showiuL;  tln'  iiuni 
licr  <d"  children  who  are  diseaserl.  The  e-eiiera!  piadi 
tinner  slioiild  wake  up.  These  examinal  ions  ot'ten  will  re- 
veal the  cause  of  so  many  faci.d  hleinishes.  the  l.ick  of 
Iieanty.   oft<*n   a    face   alisolutcly   destroyed    ul"   lie;iiily    he 

cause  (d'  the   |iresence  (if  adenoids  o|-  nther    re|||(i\;dile    con 

ditions.       If    the    general    [iract  it  ioiiers    do    not    see    these 

tllilllfs.    the    specialists    c|(».        Reeelllly     I     |e;id     ;i     p;iper    lie- 
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fore  the  Fulton  County  Society  on  "Medico-Surgical  Op- 
erations", in  which  I  gave  the  cost  of  an  outfit  for  the  re- 
moval of  tonsils.  Any  physician  can  get  such  a  outfit  for 
the  removal  of  tonsils  for  from  two  to  five  dollars. 


SL'BPARIKTAL      INMIRIES      OF      TllH      KIDNF.YS, 

WITH   KEPOKT   OF  A  CASE   REQUIRING   LM- 

31  EDI  AT  E   N  E 1 M 1 R  E(  '!'( )  M  V . 


<;.    W.    Roberts,    M.D.,    Douglas,    Ga. 


It  wiiiiKl  st'eiu  from  tlii'  study  of  tliis  .suhjcct  that  there 
are  two  priueipal  reasons  for  the  comparatively  low  [)!•()- 
portion  of  injuries  to  the  kidney  when  contrasted  witli 
that  of  other  abdominal  viscera.  Hidden  deeply  in  llie 
recesses  of  the  abdomen  the  l\idn('y  is  protected  J'roni 
traumatism,  which  anatomic  reason  is  reinforced  l)y  1h( 
fact  tliat  the  organ  lies  deeply  imbedded  in  .i  lariie  (luaii- 
tity  of  loose  fatty  tissue,  aetinir  as  a  bliiffei-  against  blows 
upon  the  lion  or  ileo-costal  region.  Thus  in  a  reporl  of 
two  th(tusand  six  hundred  and  ten  deaths  troni  iii.iui\\  re- 
corded by  one  investigator,  thei-e  wci-e  thirteen  instances 
of  injunnl   ki<lneys. 

The  kidney  siiffei-s  injury  Ironi  direct  .hkJ  indirect  vio- 
lence, constituting  the  class  of  cases  geiiiTally  spoken  of 
as  sul)parictal.  In  tliis  class  the  soft  parts,  oi-  abdominal 
parities,  escape  lacei-ation.  the  damage  resulting  from 
crushes  and  blows  upon  the  kidney  regicni  (direct  vio- 
lence t  or  fi'om  indirect  vicdciice.  as  in  falls  fi-om  a  height 
aciMtmiianicrl  by  sudib-n  bending  of  the  Irunlc  at  the  time 
of  alight  int.'.  cnishintr  1  In-  kidneys  bet  wen  i  the  costal  mar- 
gin and  the  iliac  cresl.  Anothci-  class  of  iu.juries  to  this 
ortran  are  desigtiated  [)enct  i*at  intr.  einbod\ing  all  those  \-r 
snltiii}.'  from  wounds  extcndiii'j-  thi-on^di  the  soft  parts  to 
the  kidney,  seen  most  often  ill  the  mililar,\'  practii-c.  liy 
far  flw  most  frerpieMt  variety,  however,  is  the  |'(U'mer.  seen 
ill  civil  practice.  ;iMd  not  uiifamiliai-  to  tin-  iiiaj(U'ity  of 
physicians  who  lia\c  bibored  fo?-  ;i  lew  ye.irs  in  applicji- 
23 
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tion  of  our  art.  Subparietal  injuries  of  this  organ  vary 
from  slight  contusions  to  rupture  or  even  pulpefaction. 
Lacerations  may  be  single  or  multiple,  the  rent  being 
transverse  in  most  instances.  Severe  cases  often  show 
complete  separation  into  an  upper  and  lower  portion. 
It  has  been  observed  that  when  numerous  superficial  lac- 
erations exist,  there  are  usually  adjacent  organs  involved 
which  must  receive  consideration.  Such  injuries  to  the 
kidney,  notwithstanding,  are  not  nearly  so  serious  as  rup- 
ture of  intraperitoneal  organs,  owing  to  the  fact  that  its 
anterior  surface  onl}^,  is  covered  by  peritoneum.  We  are 
able  thus  to  explain  why  the  majority  of  cases  reported 
show  extravisation  of  blood  and  urine  outside  the  per- 
itoneal cavity,  a  fact  unfortunately,  not  born  out  in  the 
one  to  be  considered,  and  which  complication,  when  it 
does  exist,  renders  the  case  of  the  most  serious  nature, 
placing  it  as  regards  prognosis  in  the  category  of  injuries 
to  intraperitoneal  organs. 

Symtoras :  The  symtoms  which  a  given  case  would 
present  will  depend,  as  is  evident,  upon  the  degree  of 
damage  sustained  by  the  kidney  substance.  There  is  al- 
ways a  history  of  injury  of  more  or  less  severity.  If  there 
is  present  simply  pain  and  tenderness  with  frequent  mic- 
turition and  a  slight  haematuria  without  the  rapid  forma- 
tion of  a  tumor  about  the  injured  organ,  or  the  super- 
addition  of  signs  of  shock,  the  case  may  be  put  down  as 
belonging  to  the  more  frequent  variety  of  simple  in- 
juries. If.  however,  added  to  the  preceeding  symptoms, 
the  patient  develops  the  familiar  signs  of  shock  and 
hemorrhage, — ie — depression  in  force  of  heart  beat  fol- 
lowed by  increased  rapidity,  paleness  of  the  skin,  sub- 
normal temperature,  nausea,  vomiting,  thirst,  air-hunger, 
restlessness,  etc.,  the  surgeon  must  recognize  that  he  has 
to  deal  with  the  more  serious  type  of  kidiu\v  traumatism. 

Haematuria.  although  the  most  constant  symptom  of 
renal  injury  cannot  ])e  relied  upon  as  an  iiulex  to  the  se- 
verity or  pathognomonic  of  such  injui'v.  Whih^  it  is  al- 
ways present  in  some  degree,  when  there  has  l)een  lacera- 
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tiou  of  tissue,  or  even  following  severe  eontusion  without 
actual  separation  of  continuity  of  ]);irts.  taken  alone  it  is 
misleading.  Thus,  in  a  given  case  there  may  be  persist- 
ent extravisation  of  blood  anil  haematuria  accompanying 
a  slight  contusion  or  laceration,  while  again  the  most  se- 
vere disorganization  will  not  manifest  itself  l)y  this  symp- 
tom. It  behooves  us  therefore  in  reaching  a  decision  as 
to  the  proper  course  t<»  pui-sue  in  the  treatment  of  these. 
as  well  as  all  other  maladies  to  which  the  human  tlesh  is 
heir  to  consider  the  signs  and  symjjtoms  as  a  whole  with 
special  emphasis  upon  none,  but  due  regard  to  all. 

Complications:  Tnless  a  fatal  termination  ((uickly  is- 
sues from  hemorrhage  or  collapse,  certain  complications 
soon  arise,  bringing  additional  .symptoms  to  be  met.  A 
very  eonnnon  one  is  cystitis,  seen  in  neglected  c.-ises  of 
persistent  haematuria.  Clots  of  blood  have  been  .dlowed 
to  remain  in  the  l)laddei-  for  weeks,  setting  np  a  tionble- 
.some  inriamation  of  its  walls,  and  in  a  lew  sound  kid- 
ported,  causing  ascending  iiiff^-tions  ol'  the  s(uin(l  kid- 
ney, followed  l>y  anuria  and  death.  .Moi'eo\ci-.  pei'- 
inepliritic  al)scess  results  from  extravisation  of  blood 
and  urine.  The  presein-e  of  a  large  (pnintity  of  fats  snr- 
rounding  the  kidney  predisposes  to  this  eoiii|)lic;it  ion 
since  its  blood  supply  is  limited,  i'nless  free  incision. 
e.stablished  without  dela\".  furnishes  (li-;iinage.  this  con- 
dition may  become  wide-spread,  linally  exhausting  the 
patient  from  loejil  absorption  and  general  toxemia.  Winn 
less  liappily.  the  rent  in  the  kidney  extends  throuLih  the 
p«Titoneal  covering  on  its  ;interi<u'  surlacr.  ;i  \n  y  d.m- 
geroils  com|>lic;it  ion  insin-s  precipit  ;il  cd  by  tin'  I'eady  in- 
tram-e  into  the  ulidtuninal  c;ivil\  of  blood  ;ind  urine  es- 
talilishing  the  much   di-e.-ujed   and   l.ttiil    peritonitis. 

Diagnosis:  .\s  has  Im-i-u  sl;itcd  |ii"c\inusly  there  is  no 
|)athogiMimoni<-  symptom  of  subp;ir'ietal  injury  to  the 
kidney.  (Jiven  the  history  <d'  a  fall  or  blow  sulTicimt  to 
produce  dccpscjitcd  nijury.  with  pain  follow  in^--  down  the 
ureter,  leiideniess  on  pal|>ation  over  tlie  r'enal  ai'ea. 
haematuria  that   persists  after  the  blaibb-r  has  been   well 


356  SUBPAEIETAL  INJURIES  OF  THE  KIDNEYS 

washed  out  in  an  individual  whose  past  history  is  nega- 
tive, we  are  justified  in  giving  treatment  directed  at  such 
lesion.  If.  in  addition  to  these  symptoms,  the  patient 
rapidly  developes  signs  of  shock  and  hemorrhage  with 
rapid  formation  of  a  tumor  about  the  injured  kidney,  a 
positive  diagnosis  may  be  ventured. 

Prognosis :  The  prognosis  likewise  will  depend  upon 
the  given  case.  Authors  generally  have  been  led  to  sup- 
pose that  this  class  of  injuries  are  fraught  with  more  dan- 
ger than  the  work  of  more  recent  investigators  would 
confirm.  In  simple  contusions  and  lacerations  the 
prognosis  is  favorable  .  In  the  class  attended  by  severe 
shock,  hemorrhage,  wide-spread  infection,  et  cetera,  an 
unfavoralfie  termination  is  seen  in  more  than  fifty  per 
cent,  of  cases  although  subjected  to  the  most  appropriate 
means  of  relief. 

Treatment:  Bearing  in  mind  that  hemorrhage  and 
extravisation  of  urine  in  and  around  the  kidney,  offers 
the  principal  obstacle  to  be  combatted  as  well  as  inaugu- 
rating the  complications  mentioned  above,  the  question 
of  treatment  resolves  itself  into  the  successful  manage- 
ment of  this  one  exigency.  Hence,  in  simple  cases,  abso- 
lute rest  in  bed,  strapping  of  affected  side,  application 
of  ice  caps  morphia  and  ergot  hypodermically,  the  avoid- 
ance of  purgation  and  vomiting,  all  directed  at  controll- 
ing hemorrhage  should  be  at  once  instituted.  As  a  pro- 
phylactic measure  against  cystitis,  the  bladder  should  be 
frequently  washed  out  with  normal  saline  solution.  Lit- 
tle, other  than  this,  need  be  done  unless  the  case  prove 
from  the  first  to  be  of  the  more  severe  type.  If  collapse 
from  hemorrhage  or  peritonitis  threatens  nothing  short 
of  surgical  interference  will  give  satisfactory  results  and 
a  free  incision  down  to  the  bleeding  tissues  should  be 
made  at  once,  the  hemorrhage  controlled  and  the  kid- 
ney resected  if  it  is  found  disorganized.  If  peritoneal 
cavity  has  been  contaminated  with  blood  and  urine,  the 
abdomen  must  be  opened,  thoroughly  washed  out  and 
drainage  established.     Wlnni  surgical  treatment  is  indi- 
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cated  it  would  appear  from  a  careful  study  of  case  reports 
that  the  best  results  are  gotteu  iu  those  where  early  inter- 
ference has  been  resorted  to.  drainage  being  afforded 
ere  perinephritic  or  peritoneal  intlaininatittn  has  begun. 
If,  not  withstanding  your  efforts  to  prevent  it.  there 
be  retained  coagula  with  ehronic  cystitis,  resort  imisi  be 
had  to  some  form  of  lithotomy  for  removal  and  drain- 
age. Immediately  following  the  injnry.  if  shock  and 
collapse  is  present,  various  supporting  measures  should 
be  rsed  such  as  strychnia,  atrophine.  whiskey  and  heat. 
These  must  be  discontinuetl.  however,  as  soon  as  the  con- 
dition recpiiring  tlit-m  lias  l)een  somewhat  overcome  as 
they  favor  hemorrhage.  It  nuiy  beconu'  necessary  to  us(> 
some  form  of  diuretic,  in  wliieh  case  the  refrigerant,  or 
irritating  drugs  would  be  ju-eferred.  but  even  these 
should  be  avoided  if  possible.  Since  the  injured  kidney 
is  incapable  of  performing  its  nornud  finietions,  ])hieing 
upon  one  organ  the  work  of  two.  ihr  did  shiodd  he 
carefully  watched,  consisting  i>rineii»ally  of  rKiiiids.  un- 
til the  eft'iciency  of  the  remaining  oi-gan  has  Ix-cu  well 
proven. 

The  following  easi-  i'e(|uii'ing  imniediatr  o|)erali(in 
came  under  my  observation  in  .lune.  IIKIS. 

J*atient,  J.  M.  C.  age  4().  farnnM'.  Injured  oiOii  p.m.. 
above  date.  Past  histoi"\':  was  boi'u  in  Georgia,  reai-ed 
upon  a  farm  and  had  always  been  in  good  health,  heing 
noted  as  one  of  thi-  s1i-(Uigi's1  men  <d"  the  county.  Some 
twelve  years  ago.  whih'  wall<in'_'  through  the  woods  with 
an  axe  upon  his  slnudder.  a  Tallin'^  limit  Ifom  the  lop  of 
a  tree  under  whii-h  he  was  [tassing.  sti'uek  the  a\e.  dri\- 
ing  it  forcibly  against  the  right  o<-cipital  regictii.  produc- 
ing a  (issur*  fracture  of  the  \aull.  accumpanied  by  con- 
siderable eoricnsssi(Mi  id'  the  lu-ain.  .M'ter  some  weeks 
eonfineinent  to  the  house  during  which  lime  patii-nt  gr-ad- 
ually  recovered  from  what  at  lii-st  appeared  to  he  a  very 
Hfrioiis  Iwain  in.iury.  he  a^rain  assumed  the  ilulies  uf  his 
farm,  having  made  e«uii|ilete  r«'covery.  Operative  meas- 
ures were  not    instituted,   the  ex[)eelaul    plan   having  heen 
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pursued.  Health  at  time  of  injury  was  good ;  patient 
had  been  well  for  many  years  with  the  exception  of  a 
slight  disturbance  of  digestion.  Weight.  165  pounds. 
Height,  five  feet  seven  inches. 

History  of  Injury:  About  5  p.  m.,  June  28,  3  908,  pa- 
tient was  riding  a  bare-back  horse,  at  full  speed  down 
a  hard  lane,  trying  to  round  up  a  calf.  On  making  a 
right  angled  turn,  he  was  thrown  with  terriffc  force 
against  the  ground,  the  body  being  doubled  upon  itself 
on  alighting.  An  attempt  was  made  to  get  up,  but  soon 
abandoned.  Later,  by  the  help  of  two  of  his  children, 
he  managed  to  get  to  his  house  some  hundred  yards  dis- 
tant.    I  was  then  summoned. 

Upon  arrival,  some  twenty  minules  after  injury,  pa- 
tient was  rolling  from  side  to  side  of  his  bed,  extremely 
restless,  very  pale,  extremities  cold,  and  bathed  in  per- 
spiration, complaining  of  feeling  chilly.  The  pulse  was 
at  first  impercepitible,  but  soon  became  evident,  ob- 
served to  be  weak,  of  very  feel)le  tone,  and  about  eighty- 
five  per  minute.  Respiration  caused  pain,  and  was 
therefore  jerky  and  restrained.  Nausea  and  vomiting 
ciuickly  ensued;  patient  complained  of  marked  pain 
about  the  junction  of  the  11th  and  12th  ribs,  with  spinal 
column  and  from  thence  to  the  iliac  crest  on  right  side. 
All  over  the  right  kidney  region,  palpation  was  very  pain- 
ful and  the  tissues  board-like.  The  right  hypochondrium 
was  also  resistant  and  painful  to  the  palpating  hand.  The 
skin  was  not  bruised,  not  even  an  abrasion  to  be  seen, 
save  in  right  side  of  face  over  malar  bone,  where  an 
area,  size  of  the  half  palm  was  noted.  The  left  wrist 
was  slightly  sprained.  Further  than  this  nothing  was 
made  out  worthy  of  notice.  Morphia  and  strychnia  was 
administered  hypodermically  to  control  pain  and  quiet 
the  ])atient.  There  was  no  desire  to  urinate  immediately 
after  injury,  but  later  patient  called  for  urinal,  only  to 
strain  without  voiding.  One  hour  after  arrival  patient's 
l)ulse  Avas  ninety-six.  more  fee])le.  vomiting  was  persist- 
ant, expression   bad.  collapse  juore  marked.     A  catheter 
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was  now  introduced  iuto  the  bladder  wlien  l)riulit  red 
blood  escaped  in  large  quantity.  The  bladder  was  then 
tested  and  found  to  hold  water.  The  kidney  regit)n 
was  more  resistant  by  this  time,  the  hardness  extending 
tiver  the  whole  right  abdomen.  Patient  complained  of 
inability  to  get  breath,  and  great  thirst.  A  diagnosis  of 
ruptured  kidney  with  intraperitoneal  hemorrhagi'  was 
now  made  and  steps  looking  towards  surgical  help  were 
taken.  Being  more  than  iwciity-foui'  houi's  removed 
from  well  equipped  hospitals,  in  addition  tn  tlie  ]n-e- 
carious  condition  of  the  patient,  which  was  lii>ui-l.\'  lie- 
coming  worse,  it  was  determined  to  operate  upon  liiiii  in 
his  home  with  whatever  aid  could  be  readily  summoned. 

It  was  noon  the  following  day  before  all  preparations 
were  ready.  Every  hour  had  witness(vl  the  i-apid  sink- 
ing of  tin-  patient,  liaematui'ia  had  continued  well 
marktMl.  A  tuinoi-  was  easily  made  out  about  injured 
kidney.  The  jilxlonien  was  dull  to  percussion.  ()ainful 
all  over  to  palpation.  Patient  was  semi-<'oinatose.  i)ulsi' 
one  humlred  ami  forty,  respiration,  ten  (due  to  mor- 
phia), temjierature  (tue  liiiii(lr<'(l.  tlii'ec-ril'ths.  X'oiiiit  iiiii' 
had    become   more   frequent  ;    collajise   well    lliai'ked. 

(>perati«»n.  After  a  distinctly  rural  ojx'rating  room 
and  iMpiipiiieiit  had  been  ]tre|i;ire(l.  tliei'e  lieiim'  iiiarki'd 
abbreviation.  Inttli  in  (pudity  and  (|uantit\'  of  instruments 
and  dressings,  with  the  aid  of  three  other  plixsicians. 
two  or  three  laymen  acting  as  nurses,  tlie  |»;itient.  now 
moribinid.  was  plai-cd  upon  the  table.  Tlie  riirlit  kidney 
was  hastily  exposed  \n  the  oi'dinai'v  liniilx'i"  incision.  It 
was  found  iirdiedded  in  and  surronnded  \i\  lilddd.  its 
cap.side  being  stripped  ulT  by  its  ent  ra\  isal  inn.  .\  iciil 
partially  dividing  tin-  kidney  into  lialves.  extemliiiL;  intn 
the  liyliMH.  was  made  unt  by  the  palpal  iiii,''  liaii<l.  The 
|>atient's  condition  being  such  as  to  demand  the  (piick- 
est  dispo.sition  of  the  contlition  at  han<l.  it  being  neces- 
sary already  to  heroicallv  stimnlate  l»y  strxchnia  and 
whiskey.  Iiyp(»dermically  as  well  as  normal  ^al)  intra- 
venonsly.    <-lampv    w.-?-''    placed    on    I  he    renal    \essels.    the 


360  SITBPAETETAL  IXJUEIES  OF  THE  KIDNEYS 

ureter  severed,  and  the  kidney  removed.  The  ch)ts  of 
blood  surrounding  the  kidney  having  been  removed,  the 
cavity  was  packed  with  gauze  and  the  wound  partially 
sewed  up.  As  an  index  to  the  degree  of  exsanguination 
present,  I  need  simply  mention  that  it  was  unnecessary 
to  liligate  or  clamp  a  single  vessel,  save  the  renals. 

Now,  the  patient  was  hastily  turned  on  his  back  and 
the  abdomen  opened.  The  peritoneal  cavity  contained 
several  hundred  cubic  centimeters  of  bloody  fluid  which 
was  washed  out  with  normal  saline  solution. 

Drainage  wicks  were  again  placed,  and  lioth  Avounds 
dressed.  After  some  twenty  minutes  work  directed  at 
overcoming  the  shock  which  was  now  alarming  in  the 
extreme,  the  patient  Avas  removed  to  his  bed.  showing 
signs  of  slight  reaction. 

After  Treatment  and  Convalescence :  Stimulation  was 
kept  up  and  pushed  to  point  of  intollerance.  Repeated 
infusions  were  given.  Slowly,  response  became  evident, 
the  pulse  gained  in  tone  and  rythm.  Urine  was  soon 
voided  and  contained  only  a  trace  of  blood.  Xo  post- 
operative vomiting.  The  day  following  operation  found 
the  patient  in  encouraging  condition.  Mentally  good, 
urine  voided  in  sufficient  quantities,  no  further  signs  of 
bleeding.  Pulse  fairly  strong,  regular  and  running  about 
one  hundred  to  the  minute.  Wounds  draining  nicely.  No 
evidence  of  peritoneal  inflammation. 

On  the  third  day,  the  wounds  were  dressed,  clamps  re- 
moved and  the  cavities  repacked.  Convalescence  was  at 
this  time  well  established.  The  daily  output  of  urine 
was  normal  in  amount  and  constituents,  save  a  decided 
ring  of  albumin,  which  was  interpreted  as  "Congestive 
Albuminuria,"  and  which  soon  disappeared.  Patient  be- 
gan eating,  the  nourishment  confined  altogether  to  li- 
f|uids.  Bowels  moved  normally,  pulse  came  down  to  85. 
temperature  remained  around  normal,  reaching  100 
only  twice  or  three  time  during  convalescence.  Patient 
Avas  urged  from  the  first  to  drink  large  ciuantities  of 
water.     Notwithstanding  this,  and  the  preliminary  blad- 
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der  irrigation,  a  mild  degree  of  cystitis  developed  about 
the  tenth  day,  causing  considerable  temporary  trouble, 
but  was  quickly  controlled  by  the  use  of  twenty  grains 
of  hexamethylinamine  per  day  gradually  decreased.  This 
a  slight  annoyance  Avas  the  only  complication  noted  dur- 
ing the  eight  weeks  indoors.  Following  this,  his  recoA-- 
ery  was  uninterrupted.  Daily  dressing  of  wounds  wit- 
ne.ssed  rapid  healing.  Patient  was  kejit  in  bfd  tive 
Aveeks.  then  allowed  in  a  reclining  chair.  A\  the  end 
of  six  weeks  Avas  j)ut  on  his  feet. 

At  i>reseut.  patient  is  going  about  his  farm  free  from 
pain  or  ineouA'cnience  of  any  kind.  Xoav.  nearly  tAA'O 
years  since  the  injury,  patient  presents  a  most  gratifying 
appearance,  his  mode  of  life  being  little  changed  t'loiii 
that  preceeding  the  fall. 

I  Avant  especially  to  invite  attention  to  the  following 
facts  concerning  this  ease: 

First:  The  scA-erity  of  the  lesion  found,  tlu^ro  biding 
no  adjacent  structures  involved. 

Second:  The  appai'cnt  absolute  indication  for  o|)cra- 
tion  at  Mucc  uinler  rui-al  handicap,  it  being  considered 
impossible  to  transport  the  patient,  alive,  to  the  nearest 
hospital. 

Third:  The  absence  of  infection,  although  the  pei'eiu^- 
phi-itic  space  and  peritoneal  cavitA  A\('re  both  contam- 
inated Avith  urine,  to  be  explained  pei-|i;ips  by  liie  early 
establislinient  of  drainaire. 

Fourth:  The  mai'ked  albimiinnria  wliicli  deve]o|)i'd 
early  after  dpei-.-ition.  only  to  gradn.-illy  disappear  as  tiie 
compensatory  ai-tioii  of  tbe  sound  kidney  was  est  ablislied. 

DISCITSSTOX 

Dr.  \V.  \V.  I'.atley.  .Ir.  .\  iigiista  :  Tlie  slateneMit  lias 
fteeri  madr-  tliat  the  peritoneal  cavit_\'  slioidd  lia\e  a  ready 
'•seafie  for  the  urine  and  b|o(»d  at'li-r  these  operations. 
liloud  is  the  most  important  thinj;  to  considei-.  ,\iiy 
blodd  that  escapes  into  the  peritoneal  cavity  I'orms  a  ejut 
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and  will  give  subsequent  symptoms  of  sepsis.  Take,  for 
instance,  any  ordinary  operation  upon  the  abdomen 
where  the  operator  is  engaged  in  the  problems  of  tech- 
nique; often  a  little  blood  is  allowed  to  escape  along  the 
intestines  and  accumulate  under  the  liver,  the  diaphragm 
or  other  viscera ;  the  abdomen  is  closed  wdthout  any  irri- 
gation of  the  peritoneal  cavity.  If  this  blood  has  ac- 
cumulated in  the  pelvic  cavity,  it  will  become  localized 
there  and  form  a  pelvic  abscess  which  will  require  drain- 
age. But  if  it  has  accumulated  under  the  diaphragm, 
the  stomach,  the  liver,  or  other  of  the  abdominal  viscera 
there  "will  subsequently  appear  symptoms  of  sepsis;  these 
symptoms  are  nothing  more  than  those  of  sepsis  as  the 
result  of  the  presence  of  undisturbed  blood  clots.  By 
thoroughly  irrigating  the  abdominal  cavity,  and  thus 
diluting  the  blood,  it  will  enable  th(^  jKn-itoneum  to  take 
care  of  it  without  anv  diffieultv. 


REPORT     OF     CASE;^     TREATED     WTTII     l^VDITM 
lilJO.MIDE. 


Theodoro   Eugeue   Oertel,   M.D..   Au^r„sta.   Oa. 


AVheii  ^liiR'.  Curie  aiul  her  late  lanietited  husband  dis- 
L'overed  radium  they  openeil  up  a  new  worhl  of  investi- 
gation to  the  physieist  and  one  may  sa\'  ihal  tliis  tlis- 
eovery  and  the  subsequent  train  of  investigations  with 
radio-aetive  substanees  is  tlie  greatest  singU'  forward 
stride  in  the  progress  of  tin-  human  raff.  It  wouUl  seem 
that  radium  first  ehanges  into  eiiuinations.  Then  suc- 
cessively into  radium.  A.  11  ('.  I).  E.  and  F.  the  latter  be- 
ing in  all  respects  like  polonium,  whieli  ebMnetii;il  liody 
has  recently  been  separated  from  iiitelihleiide  hy  .Mine. 
Curie  and  her  eo-laborer.  M.  Debieiiie.  Tlie,\  sm  i-ecded 
in  isolating  only  the  tenlli  part  of  one  milligi-am  which 
was  found  to  throw  oft'  sensible  emanations  of  ozoni'  and 
helium  and  to  add  to  the  si)eftrum  seven  rays  which  are 
not  detectible  in  any  otiier  known  substance.  So  |»o\ver- 
fnl  are  its  emanations  that  it  rapidi\'  decuinposes  all 
chemic  and  orgaiiie  substani-es  and  split  in  all  directions 
the  quartz  vase  used  as  a  container.  .Naturally  the  medi- 
cal world  Inriied  with  avidit_\-  towards  Ibis  new  sub- 
staiUM'  and  it  was  hei-;dded  by  the  (ivei--('iit liiisi;is1  ic  as  a 
pro));dile   paiiac(>a   f<ir  ;dl    buinaii    ills. 

The  scarcity  of  radium  and  its  Inirli  price  li;is  render- 
ed it  inaccessible  to  the  medic;i|  pi-ofession  at  lai'ge.  but 
a  large  inindter  of  invest  itrators  have  been  using  it  the 
ra|>cllt  ic;dlv  foi-  ;i  sunicifiit  |eii'_Mli  ( d'  time  l'(ir  IIS  to  be- 
(fiti  to  draw  some  comdusions  as  to  its  mei'ils  as  a  the- 
rapeutic agent.     Mu<'h   more  time  inusl   necessarily  ela|)S(^ 

Ijcforc  definite  conclusions  c;iii    be   drawn,    but    we   ;il*e   \\;if 

ranted  already   in  the  ;issum|ition   that    it    will    till   ;i    |ilai-e 
now    \':H-;int    in   diir  tnedic.d    :irm;inient ;i rium. 
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The  best  methods  of  its  applications,  dosage,  and  ul- 
timate results  are  yet  to  be  determined.  Often  it  will 
suceed  where  the  X-ray  and  the  Finsen  light  have 
failed,  and  its  ready  method  of  application  to  small  sur- 
face growths,  particularly  about  |the  face,  eyes,  and 
auditory  canal,  as  well  as  in  the  mouth  and  rectum,  make 
it  of  peculiar  value  in  conditions  where  often  it  is  next 
to  impossil)le  to  use  the  X-ray.  It  is  particularly  valu- 
able in  cases  of  epithelioma,  vascular  neavus,  eczema 
with  itching,  lupus  vulgaris,  pigmented  moles  and  warts, 
and  cases  of  cure  have  been  reported  on  inoperable  con- 
ditions due  to  carcinoma  and  sarcoma  so  situated  that 
the  tube  might  be  buried  in  their  depths. 

Relative  to  the  action  of  radium  on  the  tissues.  I  quote 
an  excerpt  from  the  Journal  of  ]\Iarch  12th.  from  the  Cen- 
tralb.  f.  allg.  Path.  u.  Path.  Auat.  xx,  243,  1909,  review- 
ing the  experiments  of  C.  Guyot,  as  follows:  The  ex- 
periments of  C.  Guyot  tend  to  show  that  the  first  action 
or  radio-activity  is  one  of  stimulation  of  the  vitality  of 
the  cells  of  the  epidermis  and  of  the  fatty  glandular  tis- 
sues, which  leads  to  a  hyperplasia  of  these  tissues.  Soon, 
how^ever.  retrogressive  processes  set  in.  The  entire  pro- 
cess is  one  of  acceleration  of  the  normal  cycle  of  cell  ac- 
tivity in  the  epidermis.  The  normal  slow  replacement  of 
the  superficial  cells  by  new  cells  from  the  germinal  epi- 
thelium is  greatly  hastened  by  the  stimulation  of  the 
radium  rays,  and  there  results  an  overproduction  of  cells 
and  a  consequent  rapid  involution  in  the  newly  formed 
cells.  Within  a  short  time  the  germinal  epithelium  seems 
to  become  exhausted  and  there  follows  a  halt  in  the 
germination  of  new  cells,  while  the  rapid  involution  of 
the  recently  formed  cells  and  the  natural  death  of  the 
more  peripheral  ones  continue.  This,  as  is  evident,  leads 
to  a  complete  extermination  of  the  epidermis.  This  mus- 
cular tissues  seem  to  be  particularly  resistant  to  radio- 
activity. The  experiments  were  carried  out  on  mice.  The 
animals  were  placed  in  a  lead-lined  satchel  in  an  opening 
in    the   lid    of   Avhich   the   metal    capsule    containing   the 
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radium  was  placed.  The  exposure  lasted  as  loug  as  for- 
ty-eight hours  and  the  auimals  died  from  three  days  to 
seven  mouths  after  exposure. 

I  first  seeured  ten  millitrrams  of  radium  Itromide  of 
tlie  higlit'st  activity  in  a  glass  tuhe.  l>ut  unfortunately 
after  using  this  for  a  period  of  about  six  weeks,  it  met 
with  an  accident  by  which  I  lost  four  milligrams,  and 
since  then  I  have  employed  eleven  miligrams  of  ra^lium 
bromide  in  an  aluminum  container.  I  have  found  the 
latter  preferable,  not  only  on  accomit  of  safety.  Imt  also 
for  the  reason  that  the  alpha  ra\s  penetrate  thi^  alum- 
inum tube  much  better  than  they  do  glass  and  the  alpha 
rays  ai-e  largely  in  the  majority.  The  purpose  of  this 
papei-  is  a  pi"eliminai'\'  report  of  a  f('w  cases  treated  with 
the  above  medium.  Of  course,  sufficient  time  has  not  yet 
elapsed  for  us  to  tlraw  conclusions  as  to  the  permanency 
of  the  I'Ui'es  in  tile  following  cases;  tliey  iiia>'  only  ])e  con- 
sidered as  i-linical  cures.  Tpon  a  futui'e  oc<-asioii.  1  trust 
I  shall  l»e  al)le  to  re|)oi-t  their  final  outcome. 

KecMri'cnt  Kpitlii'lioma  of  the  Nose:  .\,  1>..  white, 
nude,  age  forty.  Consulted  me  a  year  ago  with  epithe- 
lioma upon  the  I'ight  side  of  the  nose,  nodular  in  char- 
acter, two  (-111.  lon<r  by  (»ne  cm.  wide,  and  elevated  above 
snrniinidiiiir  surfai-e  with  a  U'W  ])utictate  uh-eraicd 
areas.  The  growth  had  been  unsuccessrully  tt'i'ati'd  with 
the  X-ra.v  for  a  period  of  almost  a  yeai\  I  iiih  r  geii.i-al 
ain-stliesia  the  growth  was  removed  together  with  an  ap- 
parently healtliN'  maj'irin  of  skin  about  one  cm.  wide  .\ 
linear  scai*  residted  with  no  a|>pareiit  rccufi-ence  lor  a 
jieriod  of  six  months.  .\t  this  time  a  small  nodule  began 
to  grow  in  the  lower  border  of  the  scar  and  within  a 
period  of  about  six  weeks  was  mai'ki'dlv  elevated  and 
about    one    cm.    in    diameter.      Tin radium    exposures 

were  given,  extetuling  over  a    period  of  thri'c  wt-cks.  there 

being  an  interniiKsion  oi'  oui-  wi-ck  between  eai-li  expos- 
ure. Tlwre  resulted  marked  erythema  <iver  an  afe;i  of 
about  two  cm,  and  the  growth  rapidly  disappeai'ed  initil 
at   the  end  of  alioiit    two  weeks  further  the  surface   was 


366  CASES   TEEATED   WITH   EADIUM  BEOMIDE 

sinooth  and  apparently  healthy  aud  only  slight  redness 
remained.  At  the  end  of  a  month's  time  the  skin  had  as- 
sumed a  normal  hue  and  appearance. 

Pigmented  Hairy  Mole  of  the  Face.  Mole  was  about 
seven  cm.  in  diameter  by  five  mm.  in  height.  Heavily 
pigmented  and  contained  numerous  dark  hairs.  Two  ex- 
posures of  one  hour  each  with  an  interval  of  one  week 
were  given.  Marked  erythema  with  itching  and  burn- 
ing resulting  and  there  was  also  slight  vesiculatiou.  The 
growth  rapidly  shrunk  until  it  reached  the  level  of  the 
skin  and  four  months  later  there  was  only  slight  eleva- 
tion. The  pigmentation,  however,  remained.  It  is  prob- 
able that  a  further  exposure  would  remove  this  also.  All 
of  the  larger  hairs  dropped  out  aud  there  remained  only 
a  comparatively  few  fine  ones. 

Pigmented  IMole  of  the  Right  Upper  Lid:  A.  R., 
white,  male ;  age  forty.  The  growth  was  congenital,  five 
2Tim.  wide  by  ten  mm.  long,  and  envolved  the  cilia.  It 
was  extremely  vascular  and  nodular  in  character,  and 
black  in  color.  A  total  or  five  hours  exposure  was  given 
extending  over  several  weeks.  The  growth  gradually 
dried  up  and  came  off  in  pieces.  At  the  end  of  six  weeks 
it  had  entirely  disappeared.  Normal  skin  and  lashes  re- 
mained  and   there   was   no   contraction   of  the   lid. 

Glandidar  Carcinoma  of  the  Post- Auricular  Glands: 
A.  J.  Q.  Age  fifty,  white  male,  consulated  me  two  years 
ago  for  ulcerated  mass  involving  lower  portion  of  right 
lobe  of  the  ear  and  contiguous  tissue,  the  mass  about 
three  cm.  in  diameter  by  two  cm.  in  height  extensively 
ulcerated  with  indurated,  raised  edges.  From  it  he  had 
had  several  hemorrhages.  X-ray  treatment  over  a  con- 
siderable period  of  time  reduced  the  growth  but  did  not 
eradicate  it.  Finally,  an  operation  was  done  under  gen- 
eral anesthesia  ;  all  unhealthy  tissue  being  apparently  re- 
moved, the  Avound  being  allowed  to  heal  by  granulation. 
Microscopic  examination  of  the  tissue  showed  the  growth 
to  be  a  glandular  carcinoma.  A  number  of  X-ray  treat- 
mciils  were  given  aflci-  the  operation  and  tlie  patient  was 
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then  allowed  to  return  to  his  honu'  in  a  distant  town. 
Six  months  after  he  returiunl  witli  a  reeurrenee  of  the 
growth  and  a  seeoml  operation  was  performed.  Post- 
t)perative  X-ray  exposures  were  again  made  aiul  he  was 
urged  to  return  upon  the  slightest  evidenee  of  reeur- 
renee. The  latter  part  of  Xovendier  he  returned  with  a 
nodule  two  em.  long  in  the  post-aurieular  tissue.  Radium 
exposures  were  given,  amounting  to  thri'e  hours,  .ind  lie 
was  told  t(»  report  in  two  weeks.  At  this  time  theri'  Avas 
a  considerable  softening  in  the  growth  and  a  diminution 
in  size.  On  January  4th.  he  again  ri'itoHcd  and  1  found 
that  the  nttdule  had  entirely  disapi)eared  and  there  was 
no  reeurrenee  at  other  i)oints.  The  al)ove  three  expos- 
ures were  given  on  sueeessive  days,  one  hour  cich.  and 
the  patient  tells  me  that  he  had  (piite  a  lilister  at  tlie  site 
of  exp<»sure.     There  was.  however,  no  scar  as  a  result. 

Epithelioma  of  the  Iniun*  Canthns.  Left  Eye:  .1.  H.  H. 
White,  female.  Agt"  thirty-four.  Consulted  me  for  a  small 
f|>ithelioma  at  the  inner  eauthus  of  the  left  eye.  Duia- 
tion  <»ne  year,  (imwth  was  nearly  ciri-ular.  raised  above 
the  surface,  about  seven  mm.  in  diameter.  Miicniscopie 
examinati(»n  was  not  nuule.  but  it  was  ty|)ical  clinically 
nf  epithelioma.  She  assui'cd  me  thai  it  was  i-apidly  in- 
creasing ill  size.     F(Mir  exposures  ol'  radium   were  gi\(ii. 

the    first    two    of   one    hour    each,    the    second    Wel'e    of   (ine- 

lialf  hour  each,  at  intervals  of  one  week.  The  growl  li 
rapidly  diminished  in  siz<'  and  at  the  end  of  six  weeks 
from  the  beginning  <d'  1reatm<'nt  liad  (lisa|»peai'e(i.  So 
far  there  has  been  no  i-ccnrrcnce;  no  seal's;  and  no  con- 
traction. 

Itching  Ec/.cMia  of  I'.otli  Auditory  (anals:  ( '.  I<".  T. 
White,  male.  Aged  sixty-live.  I'l-iscnted  himself.  .\o 
vember  ]X\U.  l!Ml!>.  with  a  corulition  oj'  itcliiriLT  and  dis- 
charging eczema  (d'  the  anditor>  e;iii;ds  wliieli  had  ex 
isted  for  forty  years  and  for  whiili  he  h.-id  been  treated 
ill  all  |)arfs  ni'  the  worM  by  many  sp<'ci;ilists  of  note. 
There  was  a  foiil  discharge,  intense  itehin'^',  ;iiid  bnrn 
ing   and    when    the   canals    were    wi[»ed    c|e;in    they    ucie 
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found  to  be  intensely  hyperemic,  very  tender,  and  bled 
easily.  I  introduced  the  radium  tube  in  each  canal  for 
the  space  of  ten  minutes  as  I  did  not  dare  to  give  a  long- 
exposure  without  experimentation.  The  discharge  and 
itching  stopped  like  magic.  Treatment  has  been  inter- 
mittently continued  since  that  time.  Ten  exposures  have 
been  given,  the  last  one  being  thirty  minutes  in  duration. 

The  mucus  membrane  is  now  of  a  nearly  normal  ap- 
pearance there  being  only  slight  redness;  the  discharge 
which  ceased  upon  the  first  application  has  not  reap- 
peared ;  there  has  been  almost  no  itching ;  swelling  has 
entirely  subsided  and  the  patient  experiences  a  total  re- 
lief from  all  of  the  distressing  symptoms  which  have 
troubled  him  for  so  many  years.  To  me  this  case  is  of 
especial  interest  on  account  of  its  having  been  entirely 
intractable  to  other  methods  of  treatment  and  yielding 
so  readily  to  this.  The  possibility  of  radium  treatment 
for  pathological  diseases  of  the  middle  ear  is  one  of  great 
interest. 

Keloid  of  the  Breast.  A.  B.  C.  White,  female.  Age 
twenty-five.  Suffered  a  year  ago  with  an  abscess  of  the 
right  breast.  In  the  resulting  scar  there  developed  a 
keloid ;  fifteen  mm.  in  diameter ;  circular ;  about  five  mm. 
in  height:  pink  in  color;  and  of  a  very  dense  consistence. 
A  total  exposure  of  ten  hours  has  been  given  this 
growth,  extending  over  a  period  of  above  three  months. 
At  present  it  is  level  Avith  the  skin  but  there  is  still  some 
induration  and  it  seems  certain  that  a  few  more  treat- 
ments will  remove  it  entirely.  Treatments  have  been 
one  hour  each,  the  tube  being  strapped  with  adhesive 
upon  the  growth,  and  between  exposures  there  have  been 
intervals  of  between  two  to  three  weeks.  There  has  been 
considerable  erythemia  and  twice  vesiculation  at  the 
point  of  exposure. 

Carcinoma  of  the  Rectum :  F.  E.  Y.,  white,  female : 
age  fifty-six.  The  case  was  referred  to  me  November  11, 
1900.  throngh  the  courtesy  of  Drs.  Home  and  Crane  as 
an  inoperable  case  of  cancer  of  the  rectum  in  which  some 
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good  might  be  attained  by  the  use  of  radium.  Eight 
years  ago  the  patient  began  to  have  rectal  trouble  with 
hemorrhages  from  the  bowels  and  says  that  at  this  time 
she  passed  two  small  piei-es  of  bone. 

She  was  operated  upon  September  14th.  1909,  for 
listula  in  anus,  at  whieh  timt^  a  diagnosis  of  cancer  was 
made.  lias  Inst  twenty-Hvc  jxtunds  in  weight  and  is 
quite  anemic:  has  no  pain:  but  is  obliged  to  take  cathar- 
tics constantly  sd  that  her  stools  may  be  entirely  li<iuiil. 
Is  now  taking  ten  doses  of  cathartic  daily  and  cNfti  willi 
this  has  much  difficulty  in  defecation.  There  is  an  in- 
duratetl  mass  in  the  rectum  al)out  ten  cm.  from  the  anus. 
said  mass  being  aiiular  in  form  with  a  small  opening  ad- 
mitting a  uterine  probe  with  difficulty.  The  prol)ing 
causes  pain  and  some  bleeding.  There  is  a  loiil-muco- 
piiruleiit  discharge.  Exposures  were  at  once  insiilnted 
tlie  radium  tube  being  introduced  as  far  as  jjossible  inlo 
the  small  central  ojiening  nu-ntioued.  The  i-adiuiii  tube 
was  protected  by  being  enclosed  in  a  small  gelatine  ca|)- 
sule  such  as  is  emi)loyed  for  the  protection  of  IheinKune- 
ters  in  infection  eases,  and  Avas  held  in  ])laic  w  ith  a  rot- 
ton  tampon.  Exposui'cs  weri'  at  tirsi  one-haH'  honi".  la- 
ter tliey  have  been  increased  until  now  1  am  uiving  lier 
exposures  of  an  houi-  at  a  time.  Tiie  loial  of  exposures 
to  (bite  is  jibout   r(U'ty  houi's. 

There  seems  to  have  been  a  considcrahie  ,iiii('li<ii'at  ion 
ol'  the  distressing  s,\'m|)toms  of  the  e;isr.  She  has  gained 
eigllt    pounds   in   Weigllt    and    afler  ;i    piliod    u|'   Ihl-ee   weeks 

from  the  first  treatment  (-ejised  enlii-ely  lo  t.ikr  c.itliar- 
ties  exeef)t  occasionally  and  now  has  fornieil  .ictions  al- 
though tlje  fecal  mas.ses  are  small;  almnl  the  si/e  of  her 
thimd)  she  informs  me.  Th<'  central  opening  ol"  the  mass 
is   eonsiderably    inereasi-d    in    si/e   so   that    it    is    now    easy 

to    introduce    tin*    lube    ;ind     it     e;iii    be    pushed     tlirolli.;ll     the 

mass    and    fell    lo    eiriepgi-    upon    tin'    opposile    side.      TIk' 
aiiular   induration   seems  lo   be   ;d)out    live   nun.    in    width: 
there  liMs  not  been  any  sensible  deiwease  in  Ihi-  disehai'Lre 
24 
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and  it  still  has  the  characteristic  odor  of  cancer  of  the 
rectum.  Flatulence  which  troubled  the  patient  greatly 
before  radium  treatment  was  instituted  has  almost  en- 
tirely disappeared.  She  sleeps  better  and  assures  me 
that  she  feels  considerably  improved  in  a  general  way. 
As  she  was  rapidly  declining  at  the  time  that  the  ra- 
dium treatment  was  begun  it  would  seem  as  if  some  good 
had  been  accomplished  and  her  days  may  have  been  pro- 
longed, at  least.  It  is  almost  too  much  to  hope  for  an 
ultimate  cure  in  such  a  case,  but  the  patient  is  very  per- 
sistent and  hopeful,  and,  of  course,  I  shall  keep  up  the 
treatment  as  long  as  she  desires,  and  there  is  indications 
for  so  doing. 

Besides  the  above  cases.  I  have  under  treatment  sev- 
eral others  which  I  trust  I  shall  be  able  to  report  favor- 
ably upon  in  a  future  communication.  One  case  of  lupus 
vulgaris  of  some  years  standing  wliich  has  been  unsuc- 
cessfully treated  with  X-ray  and  other  medicamenth) 
seems  to  be  yielding  nicely  to  radium  treatment,  but  it 
is  too  soon  for  me  to  make  a  positive  statement  in  regard 
to  it. 

In  view  of  the  large  luimber  and  variety  of  diseases 
which  have  been  treated  successfully  with  radium  by  a 
host  of  surgeons  in  all  parts  of  the  world  and  the  suc- 
cessful outcome  in  the  cases  above  reported,  I  shall  con- 
tiinie  to  use  this  marvelous  agent  with  increasing 
interest. 

I  thank  vou  for  vour  attention. 


KADI  CM    TIIEKAI»Y. 


F.    (i.    llod^sou,    M.D.,    Atlanta.    Ga. 


The  tlifrapiMit  i(--s  of  railiuni  is  a  comparatively  ikmv 
study.  On  aeconnt  of  the  rarity  and  fi'real  cost  of  the 
substance  very  litth-  has  been  avaihihie  I'oi-  iiciiei-al  use. 
In  the  last  four  or  rive  yeai's.  however,  enouiili  evi(hMU(^ 
has  been  acciunuhited  from  various  parts  of  the  worhl 
to  leave  no  doubt   as  to  its  real   value. 

Let  me  ({uote  from  Sir  Frederick  Treves.  Loiulon  sur- 
geon to  th<*  kinjr.  He  says  in  the  British  [Medical  .Jour- 
nal. February  ti.  l!l(l!l.  spcakiii<r  eiitirel\-  from  personal 
observation  (»f  cases  wiiich  he  saw  treated  in  Paris:  "It 
may  be  said,  and  I  think  without  hesitation,  that  radium 
will  cure  every  foi'm  of  naevus  ( auuioiuas.  '  port  wiiir 
marks."  hairy  pijrmeiited  moles,  ctc.i.  With  ic^.nd  to 
skin  affections,  you  probably  know  wi'll  mouLih  tlir  el'- 
fect  of  i-adium  in  i-uimiil;'  rhroiiic  local  (■(•/.cma.  and  es- 
jM'cially  tonus  of  eczenui  associated  with  ilchiiii:'.  Then 
radium  can  cause  kehtid  to  vanish — the  keloid  Id't  by  a 
Wound,  till'  kflojd  left  by  t  id>ci'culous  trlands  and  that 
obstinate  from    knowii   as  a<-nc   keloid." 

.\ow  we  (MMiic  to  nxlcnt  uii-crs.  Ixadiuui  will  cure  ro- 
dtMil  ulcers.  Of  what  jrrade '.'  IJodcnt  nb-iTs  wliiili  lia\<' 
existed  for  many  years,  in  which  the  tissues  ha\e  become 
adherent  to  the  bone.  i>v  a  |i|iai-ent  ly  to  the  bone,  in  which 
there  is  ulceration,  in  which  and  this  is  the  imisl  ini- 
()ortant  point  of  all  in  which  the  l-'insen  liiihl.  the 
X-ray.  and  cat  apho|-esis  have  beeii  tried  .ind  Iia\e  all 
failed.  Such  cases  and  llieic  ;ire  uiaiiy  of  I  hem  ma> 
be  cured  by  two  sittings  of  radium  lastinjr  one  Ikhii-  each. 
the  parts  beiti^r  fituilly  left  i'v<-r  from  attachnienl  to  the 
deeper  [»arts.  the  skin  beiii^  s(»rt  and  pliable,  \\h\  .  I  lav 
stress  on  such  cases  as  this  is  for  this  n-asoti.      It   has  lieeu 
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said  radium  only  acts  by  means  of  the  X-ray  which  is  a 
part  of  its  radiation.  Anyhow,  here  are  cases,  numerous 
enough,  in  which  a  condition  is  cured  which  has  refused 
to  heal  under  persistent  treatment  by  the  X-rays.  In 
other  words,  radium  can  effect  a  cure  where  X-ray  can- 
not. With  regard  to  epithelioma  of  the  tongue  and  epi- 
thelioma of  the  lip,  ihey  are  cured  by  radium.  You  say 
of  what  degree?  I  acknowledge  that  the  cases  are  in  the 
early  stages  of  epithelioma,  but  they  are  epitheliomata 
that  are  ulcerating,  and  that  so  far  as  we  know  can  yield 
to  no  other  treatment  except  operation.  If.  therefore, 
an  epithelioma  of  the  tongue  can  l)e  cured  by  radium 
and  cured  to  the  satisfaction  of  those  who  are  responsible 
for  the  case,  it  is  a  case  of  epithelioma  cured  without  op- 
eration. Many  of  these  I  have  seen.  The  same  remark 
applies  to  commencing  epithelioma  on  the  inside  of  the 
mouth.  With  regard  to  epithelioma  of  the  face,  I  can 
speak  of  these  cases  seen  at  the  Paris  (Radium)  Insti- 
tute. An  epithelioma  of  the  face  which  had  perforated 
into  the  nasal  passage,  that  was  cured  after  a  good  many 
sittings.  An  epithelioma  of  the  ala  nasi,  which  was  des- 
troyed under  the  influence  of  radium,  after  sittings 
which  amounted  in  all  to  eight  hours.  An  epithelioma 
the  size  of  a  two  shilling  piece  cured  and  the  surface 
healed  over.  You  may  ask,  but  are  these  results  perma- 
nent? They  apparently  are.  It  is  true  no  great  amount 
of  time  has  elajised  but  some  cases  w^ere  perfectly  sound 
after  more  than  two  years.  We  await  with  interest  the 
extension  of  this  treatment  to  malignant  diseases  of  the 
uterus  and  rectum." 

Dr.  Robert  Abbe  has  had  a  very  extensive  experience 
])oth  with  radium  and  the  X-ray.  He  is  most  enthusiastic 
over  the  results  of  radium  treatment  and  says  it  will  suc- 
ceed where  the  X-rays  have  failed.  He  has  reported  cures 
in  a  large  number  of  epitheli(unata.  a  few  sarcouuis,  lu- 
pus, and  other  similar  conditions. 

F.  H.  AVilliams,  of  Boston,  has  also  liad  wide  experi- 
ence.     His   (*ou('lusioiis   are:    "Improvement    follows   the 
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use  of  mdiuin  more  iiroinptly  in  uiauy  eases  than  tlie  use 
of  the  X-ray.  the  total  duratiou  of  treatment  by  ratlium. 
although,  sometimes  loug.  is  mueh  shorter  tliau  with  the 
X-ray.  In  some  eases  sueeess  has  followed  the  use  of 
radium,  where  treatnu-nt  by  X-ray  has  failed.  Reeur- 
reuces  follow  all  methods  of  treatment  mid  r.nliiiiii  is 
no  exeeption.  but  so  far  as  present  experit'nee  goes  this 
is  unusual,  and  these  reeurrenees  yield  to  further  radium 
treatment.  lie  reports  sixty-nine  cases  of  cpilliclidnia 
treated:  of  these  fifty-six  were  cured  (al)i)ut  80  per 
eent.).  One  not  cured,  four  still  under  treatment,  eight 
discontinued  treatment.  S(nne  of  tlu'se  liavc  been  cured 
for  more  than  four  years.." 

AViekham  and  Degrais.  of  I'aris.  liavc  iiui)lislic(l  a 
large  volume  on  "Radiumtherapie,"  in  Paris.  It  is  l)eau- 
tifully  illustrated  and  shows  some  truly  marvelous  re- 
suits  which  they  have  obtained  w  illi  cases  of  superficial 
cancers,  keloids.  lU'vns.  lui)us.  and  (iIIum-  skin  alVcclions. 

Besides  the  Paris  Iiistitulc  Hicit  is  a  liandsonicly  en- 
dowed London  Institute  t'oi'  Irealincnt  (d'  cases  with  ra- 
dium. 

From  tile  above  <tue  can  see  that  radinni  is  no  longei- 
a  simpN'  fad  oi-  a  new  exi)eriiiieiii .  Imt  has  |iro\cii  to  !>«' 
of  re;il   and   ]iei-iiianent    value. 

Methods  of  L'se  :  Kadium  is  generally  used  in  a  thin 
glass  container  and  is  strapped  on  the  are.i  to  be  tre.ited. 
while  the  sui'i-oiinding  noi'in;d  skin  is  |iroleeted  liy  lead 
plates.  Or  the  radium  may  be  enveloped  in  h;id  with 
ordy  a  small  window  to  allow  the  I'ays  to  escipe  ;il  mie 
I)oiiit,  To  keep  it  clean  it  is  (d'ten  surroMiided  li\  a  thin 
rubber  (iuger  col.  The  glass  tube  may  he  sterili/.eil  and 
inserted  into  a  t  umor  mass. 

In  I'ai-is  the  radium  is  used  spread  out  in  a  thin  lay- 
er with  shellac.  The  surfaces  being  »d"  various  si/es  and 
shapes  suitable  to  the  dilVei'eiit  ai'eas  treated.  Screens  (d" 
varions  thickness,  usually  of  alunnnum  or  lead,  are  nder- 
pftsed  betwr-eti  the  radium  and  the  area  treated  when 
one   wishes  to   avoid   the  efTect     id     the    superlicial     r'ays. 
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which  are  irritating  and  to  secure  the  effect  of  the  more 
penetrating   rays   which   reach    the   deeper   tissues. 

The  length  of  exposures  is  usually  from  twenty  to 
eighty  minutes  without  screens,  and  from  three  to  twen- 
ty-four hours  with  screens  or  when  inserted  into  a 
tumor. 

Cases  Treated:  ]\Iy  own  experience  has  been  limited 
to  the  use  of  ten  mg.  of  pure  radium  bromide  of  1,500,000 
units  activity  in  a  sealed  glass  tube.  The  best  results 
have  been  obtained  in  eases  of  epitheliomas  of  the  skin. 
These  have  varied  in  size  from  i/i  inch  to  2  inches  in 
diameter,  some  very  superficial  and  others  involving  the 
deper  tissues.  They  had  existed  varying  lengths  of  time 
from  one  to  twenty-three  years.  The  average  duration 
in  the  cured  cases  was  eight  years.  Some  of  the  cases 
had  been  under  various  forms  of  treatment  such  as  caus- 
tics, plasters.  X-rays  and  operations.  The  results  in 
twenty  cases  were  twelve  cured,  six  temi)orarily  improv- 
ed, two  unimproved.  Of  the  cured  cases,  the  number  of 
treatments  varied  from  one  to  sixteen,  the  average  num- 
ber of  treatments  were  six.  The  usual  duration  of  treat- 
ment was  from  three-fourths  to  one  hour.  The  eases 
which  had  not  had  previous  treatment  of  any  kind  re- 
sponded more  quickly  to  radium  treatiuciit.  but  some  of 
the  cured  cases  had  had  almost  every  other  form  of  treat- 
ment. 

Other  cases  treated  and  cured  were  a  few  keloids, 
warts,  chronic  eczemas,  angiomia,  one  epulis  of  the  sup. 
maxilla  was  cured;  three  hairy  moles  gave  unsatisfac- 
tory results;  three  inoperable  cancers  of  the  breast  w^ere 
treated  without  any  marked  or  lasting  l)enefit ;  one  in- 
operable sarcoma  of  the  orbit,  no  result ;  one  persistent 
trifacial  neuralgia,  doubtful  result;  two  exopthalmic 
goitres,  doubtful  result ;  one  cancer  of  the  tongue,  is  now 
under  treatment  and  has  proved  very  interesting.  When 
tlie  i)atient  first  canu^  referred  by  Dr.  J.  II.  Maxwell,  of 
Greenville.  S.  C.  I  advised  an  operation.  The  cancer 
had  be(Mi  there  about  five  or  six  montlis  and  was  rapid- 
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ly  tJ-rowing.  It  was  Dvoid  in  shape,  about  two  l)y  I'our 
cm.,  on  the  right  inferior  surface  of  the  tongue  and  had 
just  crossed  the  median  raphe.  He  was  given  one  and 
one-half  to  two  hours  exposures  on  two  successive  days 
and  then  an  interval  of  two  weeks  was  aUowed.  Aftei- 
about  six  treatments  there  was  some  intlanunatory  reac- 
tion: then  the  ulcer  began  to  heal  and  tlie  edges  to  con- 
tract so  that  the  cancer  was  now  limilcd  In  ilic  right  side 
of  the  tongue  only  ami  was  smaUer.  1  again  ad\iscd  oj)- 
eration  but  he  still  refused.  Since  that  time  the  growth 
has  remained  altout  stationai-y.  At  least  we  have 
stopped  a  rapidly  L:rowing  cancer  and  caused  it  to  con- 
tract at  the  edges.  Wliat  the  futui'e  will  he  1  dare 
not  say. 

Conclusions:  (1.)  Radium  is  the  best  form  of  ti-eat- 
ment  for  .superficial   epitheliomas,  keloids  and   iiac\ns. 

(2.)  It  succeeds  where  the  X-rays  and  othif  Idriiis  of 
treatment  have  failed. 

(8.)    It  is  painless,  easily  aj)i)licd.   {'n^c  fi-om  complica- 
tions  and  leaves  little  or  no  scar. 
31    <'<Mitiiiy    P.iiildintr. 

nrscrssio.v— !'Api-;i{s  of  dk*.  oKirrKi.  .wd  di;.  iiodcso.v 

Dr.  \i.  \i.  Kimi'.  .\tlaida:  I  consider  the  t\\()  papers 
just  read  as  rathi-!*  too  imporlaiil  to  go  willioiit  any  dis- 
cussion. They  ari'  I'idl  <d'  intcrcsl  to  a  <^rca1  many  of 
us.  So  far  the  cause  id'  malignant  disease  is  unl^nowii; 
this  is  a  (pieslion  for  the  future  1(»  (h-cide.  Tlnic  is  prob- 
ably an  invasion  of  i-i'iMain  lissm-s  by  nM  in  lilt  ral  ion. 
Then-  is  a  possibility  thai  by  tin'  use  ol'  tlir  .\  ia>  or  ra- 
dium that  absorption  laK'cs  place  :ind  ••.jl  inlillralion 
ma,\'  not  be  stinndatcd.  llo\\c\i-r.  this  is  a  ipicstion  tor 
the  future  to  determine.     liilheiMol'ore  it   has  liccn  point- 

i-d  «»Ut  that,  wherever  possible,  the  l.'ro\vtll  should  be  I'c- 
UKived  either  witli  the  knife  or  by  nx-ans  of  caustics. 
'I'lieii  if  was  advised  that  aftei-  i'enio\al  o|"  .dl  ol'  tlie  in- 
vaded tissues  possible,  other  mi'lhods  <d'  trealmeni  slionid 


376  EADIUM  THEEAPY 

be  carried  out,  such  as  suggested.  Now  it  is  pointed  out 
that  there  is  no  possibility  that  by  the  use  of  the  X-ray 
or  radium  that  metastases  may  not  take  place  in  other 
organs  of  the  body. 

There  is  a  wide  range  of  usefulness  for  these  means  of 
treating  malignant  growth  which  cannot  be  removed  by 
the  knife  or  by  caustics  there  are  cases  in  which  it  is  im- 
posible  to  remove  malignant  growth  by  the  knife  or 
caustics;  in  such  cases  the  X-ray  or  radium  answers  a 
good  purpose. 

There  is  another  question  that  comes  up  regarding 
the  depth  or  the  penetration  of  radium.  This,  of  course, 
is  very  important  in  growths  that  are  deep-seated. 

Ur.  T.  E.  Oertel,  (closing)  :  It  seems  to  me  that,  even 
with  my  limited  experience  with  radium,  we  can  treat 
growths  about  the  face,  particularly  about  the  eyes,  suc- 
cessfully, particularly  epitheliomas,  and  without  the 
danger  of  the  disfiguring  contractions.  I  think  this  is 
one  of  the  chief  advances.  All  of  us  have  seen  the  hor- 
rible results  of  operations  about  the  face  for  epithelo- 
mas;  we  have  seen  the  hideous  contractions  about  the 
eyelids.  Dr.  Abbe,  of  New  York,  has  reported  one  case 
of  sarcoma  of  the  lower  eyelid  which  was  cured  by  the 
employment  of  radium  and  with  an  absolute  return  to 
the  normal,  there  resulting  no  scarring  and  no  con- 
traction. 

Dr.  F.  G.  Hodgson,  (closing)  :  I  should  like  to  add  one 
more  word  and  state  that  patients  treated  by  radium  do 
better  if  they  are  not  subjected  to  other  forms  of  treat- 
ment. Even  a  'very  small  growth  if  cut  out  and  then 
treated  with  radium  will  look  bad  and  scar  and  contract ; 
this  would  not  happen  if  radium  was  the  only  treatment 
employed.  When  a  growth  like  epithelioma  is  treated 
witli  radium,  the  cancer  cells  disappear  and  there  is  soon 
a   return  to  the  normal   ;i]>])earance  of  the  skin.     But  if 
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the  knife  or  eaustics  be  used,  aud  the  radium  used  after- 
wards, there  will  be  niueh  searrin^r.  If  you  have  to  deal 
with  a  small  epithelioma,  sujiertii-ial  in  chai-actci-.  one 
that  is  easy  to  get  at.  radium  gives  the  best  results,  with 
less  rontraetiou  and  less  scarring;  it  is  better  than  any 
other  form  of  treatment  in  such  eases. 


PRESIDENT'S   ANNUAL  ADDRESS. 


Members  of  the  Medical  Association  of  Georgia,  Ladies  and 
Gentlemen: 

There  are  emotions  of  the  soul  which  no  artist  hand 
can  paint  nor  language  fittingly  express.  Here  in  this 
assembly  of  doctoi's  of  the  Empire  State  of  the  South, 
in  the  beautiful  classic  city  of  Athens,  which  brings  us 
memories  of  such  illustrious  men  as  Dr.  Crawford  W. 
Long,  Henry  W.  Grady,  Ben  Hill,  the  Cobbs.  and  others 
of  historical  renown,  here  in  such  atmosphere  where  the 
gentle  winds  murmur  forever  among  the  unbrageous 
branches  of  the  neighboring  oaks,  is  a  scene  that  tills  my 
heart  with  emotions  that  I  cannot  express.  Confucius 
has  said  that  words  are  the  voice  of  the  heart,  but  I  feel 
that  words  are  too  cold  and  phrases  too  empty  for  me  to 
attempt  to  express  my  apj^reciation  for  the  honor  con- 
ferred upon  me  a  year  ago  when  I  was  made  president  of 
this  association. 

To  be  president  of  the  Medical  Association  of  Georgia, 
is  an  honor  of  which  any  doctor  might  well  feel  proud, 
and  since  my  connection  with  the  association  this  dis- 
tinction has  been  the  goal  of  my  professional  ambition.  I 
have  now  attained  at  an  early  period  of  life  what  I  re- 
gard as  the  highest  honor  ^vithin  the  gift  of  my  profes- 
sional brethern. 

In  assuming  the  duties  of  the  office  I  found  that  my 
predecessors  had  aroused  considerable  interest  and  en- 
thusiasm in  society  work  and  had  afifected  a  very  thor- 
ougli  organization  of  the  profession  in  our  state.  They, 
together  with  the  efficient  board  of  councilors  have 
rendered  invaluable  service,  the  effect  of  which  will  live 
long  after  they  are  gon(\  The  most  important  work  for 
the  present  administration  was  to  improve  the  character 
of  the  work  done  l)y  the  county,  disti-ict  and  state  so- 
cieties and  mak'o  nnmo  ('liaug(>s  in  our  medical  laws.     To 
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this  end  we  have  directed  most  of  our  labors.  We  re- 
gret to  have  to  report  that  praetieally  nothing  has  been 
accomplished  during  the  year  in  the  way  of  legislation, 
principally,  in  consequence  of  other  topics  of  more  ab- 
sorbing interest  to  the  last  general  assembl.\ .  \Vc  liope, 
however,  that  success  will  attend  efforts  to  accomplish 
.something  along  this  line  at  the  next  session.  AVe  are 
pleased  to  report  more  favorably  in  regard  to  society 
work. 

We  now  have  more  than  one  hundred  counties  organ- 
ized, many  of  them  doing  excellent  work.  While  there 
are  some  that  are  not  doing  what  they  sliould.  they  are 
keeping  up  the  organization  and  at  an  early  date  we  ex- 
pect to  see  them  manifest  more  interest.  Each  congres- 
sional district  has  a  giKxl  woi-kiiii;  disii-ict  society  and 
nnich  g<tod  is  l)eiug  accomplished  by  them.  These  so- 
cieties are  running  like  a  av<^I1  oiled  jiiece  of  new  machin- 
ery and  are  doing  nnich  to  win  Ibe  |)i'(ii'cssi()ii  of  the 
.state  over  to  the  new  order  of  things  bi-onght  .-ibout  by 
the  re-organization  a  few  years  ago.  During  Ibe  past 
year  I  liave  had  the  pleasure  of  atliMidiiiL;'  sc\cn  of  tbese 
meetings  and  at  each  meeting  an  intei-esting  program 
was  rendered  and  considerable  interest  manifested  with 
an  attendance  lliat  was  very  satisfactory.  It  was  very 
gratifying  to  obsei've  that  many  apjieared  on  tbe  pi-o- 
gram  rif  lliese  societies  with  excellent  i)a]>ers  who  licvel- 
or  seldom  i-vcr  rcjid  ;i  jcipcr  at  the  state  society;  ;ni(l  it 
is  to  l)e  hoped  that  llie\-  will,  as  many  are  doini:  ;i1  this 
Mieeling.    pri'scnt    papers   at    the   stale   society    meetings. 

Since  the  re-nr^'-;iriiz;it  ion  ;i  few  yeai's  ag(».  our  mem- 
bershifi  h;is  increased  about  lliree-fold,  numbering  now 
nearly  lifteeii  hundi'ed.  but  let  us  not  rest  satisfied  until 
we  c;in  ritrhtly  c|;nm  tin-  distimdion  <d"  leading  every 
state  in  the  union  in  the  proportion  «d'  the  nnndtcr  of  our 
meinlM-rs  to  the  number  rd"  physirdans  within  unr  teri'i- 
tory.  This  is  a  worth.\'  andntion.  for  the  iinirorni  ;dli'g- 
iaiiee  (d"  the  ijrofessifui  in  rje(»i"gia  to  the  stale  (trgaui/a- 
tif.ii    \v..idd    •'•i\c    Hv    ,1    power   and    diL'iuly    iMU'(pialed    by 
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any  similar  medical  association  in  this  country.  It  would 
enable  us  to  regulate  the  conduct  of  our  individual  mem- 
bers iinCi  to  exert  great  influence  for  good  in  public  af- 
fairs throughout  the  commonwealth.  I  am  glad,  indeed, 
to  see  a  good  attendance  at  this  meeting  and  to  see  that 
each  section  of  the  state  is  fairly  well  represented.  I 
congratulate  those  in  attendance  upon  the  character  and 
quality  of  the  jorogram  presented,  and  trust  that  all  may 
be  benefited  in  thus  coming  together  in  annual  convoca- 
tion to  renew  pleasant  associations  of  the  past,  to  fan 
into  ready  flame  the  luminous  coals  of  friendship  and  to 
promulgate  truth  and  scientific  medicine.  It  is  true  that 
all  of  us  had  to  make  sacrifices  to  come,  but  one  can  af- 
ford to  make  a  sacrifice  to  attend  such  a  meeting  as  this. 
It  pays  a  man  to  help  make  the  session  of  a  medical  so- 
ciety a  success,  because  of  the  influence  the  meeting  ex- 
erts not  only  on  the  communit}^  in  which  it  is  held  but 
upon  the  country  at  large,  educating  and  stimulating  the 
profession  and  advertising  to  the  laity  that  medicine  is 
not  bound  by  dicta  or  dogmas,  but  is  a  progressive  science 
ready  to  discard  the  old  if  proven  to  be  falacious,  and 
to  adopt  the  new  if  found  to  be  of  value.  It  pays  a  man 
to  Avrite  a  paper  for  a  society,  because  in  its  preparation 
he  has  to  study  and  familiarize  himself  with  the  subject, 
and  thus  becomes  a  better  doctor.  It  pays  him  to  read  a 
paper  before  a  medical  society,  because  it  gives  him  a 
legitimate  opportunity  to  show  his  capacity,  thus  increas- 
ing his  reputation,  or  of  presenting  new  and  original 
views  as  to  treatment  of  disease,  thus  adding  to  the 
knowledge  of  the  profession.  It  pays  a  man  to  listen  to 
the  papers  read  by  others  at  a  society,  because  in  no  oth- 
er way  can  he.  in  the  same  length  of  time,  get  so  much 
knowledge  with  no  little  labor.  There  is  none  so  learned, 
but  til  at  he  may  learn  something  from  the  most  humble 
member  of  the  profession.  The  discussions  which  follow 
these  papers  are  especially  profitable.  In  them  is  an 
impressive  personal  element  which  is  totally  lost  in  the 
stenographic    report    ])ublished    in    the    transactions.      In 
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addition  to  the  educational  ami  professional  advantages 
derived  from  attendance  upon  these  meetings,  tliere  are 
equally  important  social  antl  i>ersonal  lienefits.  The  oc- 
casion is  a  holiday,  a  reereation.  a  vacation.  It  breaks 
the  monotony  of  life  to  turn  aside  for  a  time  from  the 
care  of  patients,  pills  and  potions,  and  enables  one  to  do 
betttn*  work  when  he  returns  lioiiu'.  It  olVers  upixirl  un- 
ity to  meet  men  who  are  th)iniz:  tlie  same  kiiul  of  woric  in 
dilYerent  sections  of  the  country,  and  i-esults  in  ph^isant 
aiul  protitalde  ae<|uaintauces,  whidi  often  lead  to  pt'r- 
manent  friendship.  And  last,  but  not  least,  it  brini»-s  to- 
gether men  who  live  in  the  same  community,  but  who. 
owing  to  pett.v  .jealousies  oi"  lack  of  time  for  social  inter- 
course, see  little  of  each  (4her.  Either  in  the  session  of 
the  .societ.v  (tr  in  the  c(U)imittee  rooms,  oi-  on  the  journey 
to  and  from  tin-  place  of  meetiny-.  they  are  thrown  into 
an  intimate  contact,  which  frecpu'utl.v  leads  io  the  ex- 
planation of  misumlerstandin<rs.  adjnstmenl  of  ditVer- 
ences.  appreciation  of  good  (|ualili<'s  and  to  the  estab- 
lishment of  most  friendly  and  coi'dial  relations. 

The  public  as  well  as  conunei-cial  oi-.uani/alions  are  he- 
jrinning  to  recognize  the  fact  that  the  best  |)hysicians  are 
mend»ers  of  medical  societies.  One  of  the  largest  life  in- 
surance companies  wrote  me  nn-entl.v  saying  that  they 
were  revising  theii-  list  of  medical  examiners,  and  as  Ihi'y 
waiite*!  for  examiners  onI_\'  such  mhmi  as  belong  to  their 
state  .society,  they  would  like  I'or  me  to  send  Iheni  a  list 
of  our  nuMidiei-s.  The  liuie  is  fast  approaching  when  Ihe 
I>ul)Iie  at  large  will  not  \\;iiit  to  p.il  rnni/c  a  pliysi<'ian 
wh<»  is  not  in  good  slandinL'  with  his  hrelhi'eii.  .md  not 
ordy  a  Mieinber'.  but  an  active  facjoi'  \\\  medn-.d 
sr»eieties. 

A  new  era  of  professional  prospe|-ily  ;i\\;Mts  only  the 
reeogiiit i(ui  on  the  p;irt  of  the  jilivsieians  as  a  c|;iss  and 
inrlividually  that  tlu'  public  will  li'usi  and  rcsprej  those 
oidy  who  resju'ct  ami  trust  each  otiiei-  and  to  a  like  de- 
gree. More  r'otdideiici-  \'nv  nii'ilicine  itself  by  those  who 
j»ractice  if.  more  tolerance  for  fellow    wfU'Kers.  less  donhl. 
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either  implied  or  expressed,  of  the  tools  entrusted  to  their 
hands,  of  the  principles  and  practice  of  medicine  and 
therapeutics,  of  the  success  of  their  calling  and  profes- 
sion. ^More  faith,  more  hope,  more  charity.  For  the  suc- 
cessful practice  of  medicine  depeiuls  to  a  great  degree 
on  these  three  principles. 

The  Medical  Association  of  Georgia,  with  its  new  con- 
stitution and  by-laws  and  large  membership,  should  soon 
be  a  great  force  politically.  The  personel  is  such  that  it 
will  soon  be  the  equal  of  any  similar  organization 
scientifically.  The  fact  that  it  is  composed  of  Georgians 
is  a  guarantee  that  it  will  never  suffer  liy  comparison 
with  others  socially.  Our  weakness  is  lack  of  business 
methods  in  attempting,  to  get  needed  legislation,  in  the 
prosecution  of  charlatans  and  quacks,  and  lack  of  ac- 
tivity in  various  other  directions  W'here  our  influence  is 
needed. 

We  should  provide  funds  for  the  work  delegated  to 
the  committee  on  public  policy  and  legislation,  and  thus 
make  its  work  more  effective.  We  should  offer  rewards 
for  research  work  which  would  reflect  credit  upon  the 
profession  and  benefit  to  the  people.  We  should  also 
offer  prizes  for  the  best  essays  read  at  our  meetings.  Fin- 
ally, we  should  establish  permanent  headquarters.  There 
is  no  question  of  the  desirability  of  the  society  having  a 
home  office  for  the  transaction  of  official  business,  the 
preservation  of  records,  the  collection  of  books  and  jour- 
nals and  the  formation  of  a  museum.  In  the  past  it  has 
been  our  custom  to  meet  in  different  sections  of  the  state. 
This  policy  was  originally  adopted  for  several  reasons: 
first,  in  order  to  distribute  the  cost  of  entertaining  the 
society  among  the  different  cities  of  the  state,  ])ut  this 
reason  no  longer  exists,  because  the  society,  by  resolu- 
tion, has  requested  the  local  profession  of  the  town  in 
which  it  meets  to  ])rovide  no  social  functions.  Second, 
in  order  to  equalize  the  convenience  to  members  during 
a  ])eriod  of  years,  by  holding  the  meetings  in  different 
l)arts  of  the  state.  North,  East.  South  and  West.     ^Modern 
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travel.  hoAvever.  is  so  rapid,  so  i-heap  and  so  comfortable 
that  wheu  ouee  a  man  leaves  home,  a  hundred  miles. 
mt>re  or  less,  is  immaterial  to  him.  The  tliird  reason  was 
a  desire  to  create  interest  in  the  society  and  increase  its 
membership  in  the  territory  in  which  the  meetin«i-  is  be- 
ing held;  but  the  number  of  our  mendiers  is  now  so  gi'eat. 
and  the  work  of  the  suciety  so  well  known  thai  this  is 
no  lunger  necessary.  The  time  has  conit'  whrii  In-  should 
have  a  permanent  meeting  place.  Tlu'  nicnibcrsiiii)  is  so 
large  that  there  are  but  few  cities  in  tlu'  state  wliich  af- 
ford sufficient  hotel  accommodations  and  suit  able  as- 
seml)ly  rooms  and  exliibit  lialls  for  its  annual  session. 
There  are  two  cities  in  the  state  so  situated  as  to  make 
them  aecessable  to  nil  jiarts  of  the  state.  These  cities  are 
Atlanta  and  ^lacon.  If  necessary,  we  niiglit  divide  our 
meetings  between  the  two.  but  this  would  be  a  i)oliticaI 
compromise,  and  logically.  (»ne  or  the  other  should  be 
selected.  Personally.  1  favoi-  Atlanta,  although  1  recogni/.e 
the  inducemeuls  tlial  would  be  otfei-ed  by  .Maroii.  .\tlan1a 
being  the  largest  city,  ami  capitol  <>\'  the  state,  niakiiii;-  it 
the  political  center,  aiul  owing  to  tlie  lucjitidii  of  its 
two  mtMlieal  sclioojs.  its  nuniennis  hospitals,  and  the  of- 
tiec  of  the  state  boai'd  of  health,  it  is  recognized  as  the 
principle  seat  of  medical  interest.  Besides  having  adc- 
•  piatc  hotels  and  nuniei-ous  audit oi'iunis  it  is  a  point 
where  so  many  meml)i'rs  have  business  and  social  inter- 
ests that  man>  woidd  attend  the  animal  session  for  the 
trippb-  purpiise  <d'  pai'l  ieipjit  iiig  iu  tlie  meeting,  trans- 
acting private  business,  and  meeting  fi-iends  and  fela- 
tions.  The  Fidton  ('ouiit>  .Mi-dical  Societ\'  (•(•mposcd  n|' 
a  large  meinbersliip  ne;ii-|y  :dl  a  ll'il  lal  in-,'-  with  the  stati' 
organization  has  established  a  pernianeiM  hmne.  with  an 
asscmbl\-  hall,  library,  museum  and  other  attractive  lent- 
urcs.  I  am  sure  it  woubl  be  i_dad  to  co-operate  with  the 
state  society,  give  it  space  tor'  its  business  (dVices.  care 
for  its  library,  and  i-ordiall\  wejeumi-  its  members  when 
they  visited   the  '•\\y  during  the   pei-iod   between   sessions. 

If    '•uuld    provide    pb|ei-s    of    meeting    I'ol-    the    ^'ellel'.d     body. 
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as  well  as  the  council,  and  provide  clinics  at  the  hospi- 
tals and  colleges  as  an  important  feature  of  the  program. 
These  are  mere  suggestions  and  while  I  do  not  wish  to 
press  these  changes  at  this  time,  I  hope  to  live  to  see 
them  put  into  effective  operation.  We  will  now  take  up 
the  real  work  of  the  society. 


SPEXDIMI'      OH      XOCTIRXAL      0H(;ASMS      IX 
Wo.MKX  AS  A  FACTOH   IX  UVSTKKMA.   XER- 
VorsXKSS  AX  I)  IIKADACIIES. 


E.  Bates  Block,   M.D..   Atlanta,   Ga. 


This  .subject  has  not.  as  far  as  I  know,  ever  been 
brought  to  the  attention  of  the  medical  profession.  I 
have  been  impressed  with  the  frequency  of  its  occur- 
rence in  connection  with  nervous  eases,  and  Ihcrc  i-au  he 
no  doubt  that  it  is  the  cause  of  many  of  the  cases  of 
hysterical  paryoxisms,  headaches,  and  general  nervous 
attacks,  which  we  see.  It  is,  therefore,  a  matter  of  im- 
portance to  recognize  the  existence  of  this  condition,  as 
otherwi.se  many  cases  nmst  renuiin  uncured  owing  to  the 
lack  of  knowledge  on  the  part  of  the  physician  jind  llie 
patient  also.  It  frequently  happens  that  wdnicii  know 
this  \i>  be  associated  with,  or  the  cause  of.  Ilicir  nei'vous- 
ness.  and  \et  from  nindcsty  will  not  lell  tlieii-  physician 
abr»ut  it.  1  have  seen  altogether  (piite  a  nund)er  of  these 
cases,  and  they  are  usuall.v  due.  as  in  men,  to  unsatislied 
sexual   desii'e. 

For  exaiiq)Ie.  one  patient  was  a  young  wonuui,  age 
twenty-eight,  unmarried,  bnt  a  semi-prostitute,  very  ero- 
tic, and  h;i(|  ri-ei|iiriit  int er-coiirses.  She  had  ati  opcralion 
perf<irmed  for  ajipendiciiis.  and  as  this  necessitaled  a 
long  sexual  rest,  she  began  to  have  (li"e;ims  at  night  like 
sexual  inlerc(iiir-se  which  tci-ininatcd  liy  ;i  climax  and  the 
passai/e  nf  ;i  small  ping  <d"  mniMis.  which  seemed  to  c<»me 
from  her  cervi.v.  ( )n  the  d;iy  following  Ihis  spending. 
she  would  be  extremely  iici'\(tiis.  have  crying  spells.  Iicr 
appe;ii':incc  cviinolic.  her  features  looked  pinclied.  a 
bhiisli    appe;ir;irici'    iniiler   the   eyes,   and    llie    vessels   of   llie 

25 
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eyes  injected.  Frequently  she  liad  severe  headaches  after 
the  spending',  and  on  one  of  these  occasions  she  took 
Antikamnia  and  came  near  dying  from  its  effects.  After 
she  recovered  from  her  operation  sufficient!}'  to  resume 
her  usual  practices,  she  recovered  entirely  from  her  ner- 
vous symptoms. 

In  another  case,  a  marriiMl  woman,  aged  tAventy- 
three.  complained  of  headaches  for  four  weeks.  She  has 
one  child  living  and  well.  ]\Iarried  six  years.  She  has 
had  two  operations,  one  for  appendicitis,  and  in  another 
one  ovary  was  removed  and  a  part  of  the  other,  and 
curettage.  She  had  heat  prostration  six  months  before 
consulting  me.  and  this  lasted  a  week.  Also,  she  had 
headache  lasting  a  week,  three  months  ago.  Four  weeks 
ago.  headache  began  again  and  has  continued  ever  since 
with  perhaps  two  hours  relief  at  a  time.  Started  on  the 
day  of  menses  and  is  now  menstruating  again.  INIenses 
regular,  twenty-eight  days,  last  two  to  three  days,  no 
pain,  or  less  than  before  operation.  Every  other  month 
it  is  scanty.  Headache  begins  with  mental  depression 
and  she  feels  like  she  had  committed  a  crime.  Begins  in 
top  of  head  and  passes  down  to  neck  and  the  muscles  of 
the  neck  get  stiff  and  sore,  accompanied  by  throbbing 
which  is  continuous  and  severe,  and  she  was  confined  to 
the  bed  for  the  first  three  days.  Has  had  dreams  and 
thinks  some  one  is  beating  her  on  the  head.  Before  this 
headache.  f(U'  a  week,  had  spending  dreams,  like  inter- 
course, two  or  three  times  a  night  and  wakes  up  .just  at 
the  end  of  it.  Has  had  these  speudings  on  and  off'  for 
two  years.  Never  in  day  time.  Husband  is  living  with 
her.  but  has  been  incapacitated  for  three  years.  Aged 
forty-four.  Backache  in  sacroiliac  region  for  six  months 
on  an  oft'.  Better  at  times,  worse  at  others.  AVhen  she 
goes  to  bed  at  night,  she  has  to  get  u])  two  or  thi-ee  times 
to  urinate  every  fifteen  minutes  before  slie  can  get  to 
sleep  and  again  al)out  midnight  and  tin'  lirst  thing  in  the 
morning.  Xo  drib])liug,  but  voids  often  during  the  day, 
about   six   or   seven   times.      No   fever,    appetite   natural, 
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taste  good  after  eating.  Pain  in  region  of  heart  at  night 
often,  due  to  indigestion  she  thinks.  Belehing  after 
eating.  Xo  nausea  or  vomiting,  except  some  nausea 
when  headache  is  severe.  Bowels  regular.  Weight  about 
125  pounds,  gained  some  lately.  Dyspnoea  on  exertion 
and  weakness  for  a  month.  Says  she  lias  lac<'ration  of 
cervix.  Has  hail,  three  severe  headaches  altogethei- 
spending  only  preceded  the  last  headadie.  She  says  she 
had  spendings  ever  since  she  married,  not  i)efi»re  and  is 
always  nervous  after  it. 

In  another  ease,  a  niaiM-ied  woman,  age  twenty  had 
been  married  for  six  months,  bnt  has  l)een  nuieii  troiil)led 
with  spendings  for  nine  or  ten  months.  This  occurs  in 
spells  and  nmy  not  (»ccur  for  a  week  or  two.  and  tlien 
has  two  or  three  spells  in  one  or  two  weeks,  or  may  have 
two  in  one  night,  followed  by  intense  n<'rvonsness.  cry- 
ing, headaches,  trembling  and  "all  to  pieces."  Nevei- 
has  speniling  wh<'n  lier  husband  is  away,  even  i!'  lie  is 
gone  a  month.  It  often  occui's  on  night  nf  intercdurse. 
and  always  then,  if  it  does  not  occni-  dui'ing  intercourse. 
and  may  occur  two  or  three  times  in  one  night.  Inter- 
course oc(Mirs  very  fre(|nently  and  is  always  Vi'vy  pjiinful 
to  her.  Kai-cly  has  any  sexual  gi'at  ilical  ion.  nllluMmli  liei- 
hnsl)an«l  has  no  premature  dischai'ge.  She  says  the 
s|»ending  (-(msists  <if  sexual  feelings  and  she  thiid\s  there 
is  a  slight  discharge;  says  she  seldnni  has  any  conliinied 
feeling  or  climax  during  the  wt.  Sa\s  it  is  usually  dotie 
witlmut  any  petting  or  arousing  and  dr-sire  on  her  |>art. 
The  spendings  befure  inai'i"i;i<re  were  brontilil  on  liy  hus- 
liand  being  too  affect  i(uia1e.  but  had  no  nei'vous  spells 
until  after  nuirriage.  Since  then  lliey  were  bi'ouj/ht  (Ui 
by  exee.ssive  infeiNMMirse  wilhoul  grat  ilii-al  inn.  ()tlier- 
wise  she  seems  fairly  lu-althy.  weight  l.'iO  pounds.  Appe- 
tit<*  i>oor  for  two  or  three  months;  tastes  f(»od  nfleii  after 
entint.'.  much  bebhin^'.  no  ii;iusc;i  n\-  vnmiting.  Ik  \' ''Is 
rej^uiar.  menses  1  wentyeitxht  days,  regular,  last  four  days 
usually,    sliirhf     pain    just     befol'e    it.       Sleeps    well     except 

wlieu  nervous,  then  has  niirlit   nuires. 
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In  another  case,  a  girl,  aged  eighteen,  had  been  oper- 
ated on  ten  months  before  consulting  me  for  cystic  ovar- 
ies, which  were  lanced  and  cauterized,  but  the  ovaries 
were  not  removed.  Her  sexual  desire  was  aroused  at  age 
fifteen  by  riding  horseback  astride,  and  since  then  has 
had  sexual  feelings  both  in  day  time  and  at  night.  She 
had  frequent  dreams  at  night,  as  of  seeing  a  naked  man, 
etc..  and  with  it  strong  sexual  feelings,  followed  by  a  cli- 
max, and  was  extremely  nervous  afterwards.  At  times 
being  very  hysterical  with  crying  and  screaming  attacks, 
muscular  rigidity.  Opisthotonus,  convulsions,  nausea  and 
vomiting,  abdominal  and  general  pains  and  severe  head- 
aches. When  she  would  go  for  a  few  weeks  without 
spending  she  would  be  almost  entirely  free  from  nervous- 
ness, but  it  would  invariably  occur  on  the  day  following 
the  spendings  and  cease  when  the  spendings  and  sexual 
felings  were  finally  relieved. 

In  another  case,  a  yound  lady,  age  twenty  years,  suf- 
fered from  attacks  of  nervousness  and  trembling  which 
always  followed  spending  dreams  and  gradually  su')- 
sided  until  another  nocturnal  orgasm  occurred. 

I  have  seen  quite  a  number  of  other  cases  on  this  order 
and  with  such  frequency  that  I  am  inclined  to  consider  it 
a  very  important  factor,  in  many  cases  of  hysteria,  gen- 
eral nervousness  and  nervous  headaches.  As  a  rule,  pa- 
tients will  not  tell  their  physician  about  this,  and  it  is 
only  on  careful  inquiry,  as  to  the  cause  of  their  getting 
suddenly  worse  Avhile  under  treatment  that  the  informa- 
tion is  obtained.  Nevertheless  it  is  essential  to  know  of 
it.  otherwise  many  cases  must  remain  uncured.  which 
M'ith   this  knowledge  are  readily  curable. 

By  his  request.  Dr.  "Westmoreland's  paper  is  not  pub- 
lished. 

Discussion  on  Papors  of  Dr.  Block  and  Dr.  Westmoreland 

Dr.  J.  G.  Earnest,  Atlanta:  I  wish  to  call  attention  to 
one  important  point  in  Dr.  Westmoreland's  paper  in 
whii-h  hr  slates  that  there  is  no  longer  any  place  for  the 
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vagiual  pessary  iu  woman.  Now.  while  1  airree  with  him 
that  this  is  so  in  nearly  all  the  eases,  or  even  a  large  per- 
centage of  the  cases  of  ehronic  displacement  of  the  uter- 
us, especially  the  retroversions,  at  the  same  time  I  am 
fully  eouvineeil  that  there  is  still  a  plaee  fur  the  pessary. 
For  instance.  I  make  it  a  point  after  my  eonlinements, 
to  note  the  amount  of  return  to  the  normal  of  the  tis- 
sues, for  at  this  time  there  begins  the  troublesome  cases 
of  retrodisplaeements.  I  eareful  watch  such  cases  and 
if  thert'  is  this  tendeney  to  retrodisplaeement  I  ])laee  the 
patient  in  the  knee-chest  position;  if  I  liiid  thai  lias  not 
the  desired  effect  in  keeping  the  uterus  up.  then  1  think 
it  is  a  good  policy  to  give  that  patient,  at  least  for  a  time, 
a  ring  to  hold  the  uterus  in  its  normal  positinn.  tiiat  is, 
the  jiosition  (tf  antit^exioii.  Such  cases  can  be  cured  of 
their  trouble  and  will  be  absolutely  relieved  by  such  a 
means  of  what  otherwise  would  be  a  very  troublesome 
retrodisplaeement.  Give  the  supjxirt  long  enough  for 
the  stretcheil  ligaments  to  regain  their  tone  and.  in  the 
vast  majority  of  the  cases,  they  will  be  ciircil.  'I'hc  long- 
er one  delays  interference,  the  worse  it  is,  and  it  is  no 
use  for  the  woman  to  wear  a  pessary  forever. 

There  is  another  point  I  slioidd  lilvc  to  bring  up.  T 
want  to  emphasize  the  fact  that  a  pessary  should  iicvei" 
give  the  woman  any  trouble;  a  patient  should  never  l)e 
conscious  of  the  fact  that  she  is  wearing  a  pessary  after 
it  has  been   |»roper]y  ad.justed. 

There  are  some  j)a1ients  on  wlioni  we  i-annot  opci'atc; 
thi'y  may  have  some  heart  lesions,  oi*  some  ncr\('  lesion 
witli  their  chronic  relrodisplacemi-nt .  h^>r  varions  rea- 
sons .some  women  will  not  siilnnit  lo  an  o|»cration.  Some 
cannot  take  an  anaestlief  ic  1  nciiilly  saw  ;i  case  ol"  that 
sort.  A  few  years  ago  I  worke<l  hard  for  bonis  to  save 
tin*  life  of  a  patient  wlio  eonld  not  take  the  anai-sthel  ic. 
Fmler  sMch  eirenmslances  I  think  it  is  well  to  teni- 
j)ori/.e.  Many  women,  even  Ihone-h  liny  coidd  lake  tin- 
aiiaesthef ie  well,  will  refuse  an  operation.  The\-  prefer 
to   wear  a   [jropcrly  adjusti'd    pessary   and    these   are   the 
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•women  we  can  help.  We  cannot  refuse  to  give  them 
help  merely  because  they,  for  certain  reasons,  cannot 
or  will  not  submit  to  any  operation  for  the  radical  cure 
of  the  displacement. 

Dr.  Thomas  J.  Charlton,  Savannah :  I  think  the  two 
papers  just  read  are  extremely  interesting  because  they 
involve  cases  that  we  see  almost  daily  and  for  which  lit- 
tle is  done.  The  morbid  retiex  neuroses  which  occur 
from  some  defects  of  the  eye  perhaps  receive  more  atten- 
tion from  the  oculist  because  he  devotes  much  more  at- 
tention to  that  subject.  I  have  found,  however,  that 
where  the  neuroses  were  due  to  defects  in  the  nasal  cav- 
ities, the  results  of  treatment  were  usually  poor.  I  think 
that  most  of  the  specialists  shudder  at  the  more  serious 
surgical  operations  upon  the  nasal  chambers;  the 
neuroses  are  apt  to  continue.  At  least  that  has  been  my 
experience ;  we  cannot  get  good  results  in  those  cases  be- 
cause of  the  existing  defects  in  the  nasal  chambers. 

With  regard  to  the  constriction  or  narrowing  of  the 
meatus,  my  experience  has  been  along  the  lines  of  Dr. 
Westmoreland.  I  have  not  had  a  great  number  of  those 
cases,  but  I  have  seen  some  very  serious  trouble  when 
this  condition  was  present  and  I  have  seen  some  very 
beautiful  results  follow  the  restoration  of  the  urethra  to 
its  proper  calibre. 

While  I  agree  with  Dr.  Westmoreland  as  a  rule,  I  must 
join  with  Dr.  Earnest  and  take  exception  to  the  state- 
ment he  made  in  regard  to  the  use  of  the  pessary.  The 
time  was  when  every  man  who  practiced  in  diseases  of 
women  introduced  pessaries;  the  shops  were  full  of  them 
for  years.  Now  pessaries  have  been  consigned  to  the 
junkshop.  There  has  been  a  reaction  followed  by  Nihil- 
ism. Now  we  have  reached  a  more  natural  attitude  re- 
garding the  use  of  the  pessary.  This  is  one  class  of  cases 
in  wliirh  llie  pessary  certainly  does  good.  In  those  cases 
in  which  the  malposition  is  due  to  old  adhesions,  or 
growths,  or  inflannnatory  products,  of  course,  that  is  an- 
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other  thing.  But  wo  do  iiUH't  with  n  l;irii«'  niiinhiT  of 
cases  in  which  the  displacement  of  tiic  ntcnis  is  |)r(»l)ahly 
due  to  pressure  during  pregnancy.  I  have  had  a  hirge 
number  of  cases  in  whieli  the  position  of  th«'  uteiMis  was 
absolutely  normal:  but  after  delivery  you  will  tind  the 
uterus  remaining  down  in  the  cul-de-sae.  and  would  not 
come  back  into  its  proper  position.  This  is  a  condition 
we  meet  with  often  of  subinvolution  and  with  the  size 
of  the  uterus  comparatively  nornud.  Tlui-e  were  no  ad- 
hesions. Some  observers  have  stated  1ha1  it  was  due  lo 
the  pressure  of  the  head  ujion  the  posterior  uterine  wall. 
causing  a  thinning  of  it;  when  it  gave  way.  tlieii  ti'ouble 
took  place  by  its  doubling  over.  In  sueh  a  class  of  cases 
a  properly  titting  pessary  will  restore  the  uterus  to  its 
proper  position  and  in  a  few  months  it  will  he  i-etaiiied 
in  its  normal  position  without  further  use  id"  the  ])essar.\-. 

We  fiinl  some  eases  in  which  there  is  stei-ilit_\  :  women 
will  go  for  years  witliout  conceiving.  I  know  of  one 
woman  who  went  twelve  yeai's  without  hecoming  preg- 
nant. In  such  cases  we  ot'teii  find  a  slight  disitlacenieiit 
and  its  correction  by  means  of  the  pessary  is  usually  fol- 
lowed, by  conception,  and  in  a  few  months  time.  In  this 
class  of  cases  the  jiessary  is  the  thing.  But  the  pessary 
should  lit  as  dovs  a  man's  shoes.  The  ordinary  pessary 
from  the  shops  in-ver  will  fit  an  individual  woman;  it  is 
an  easy  matter  to  adjust  a  pessary  and  make  it  lit;  if  a 
man  <'aniio1  til  a  pessary.  Ih'  slhuild  not  attempt  to  inti'o- 
duce   one. 

We  liavc  discussed  here  susjiension  ol"  the  uterus;  the 
fact  <d'  so  many  opcr-at  ions  ha  vinii' lieen  done  shows  what 
unsatisfactory  results  lia\e  been  achieved   ;iud   it    inclines 

me  to  believe  more  in  the  use  of  the  pessary  ill  silitahle 
cases.  In  fact,  j  know  of  no  opci'atioii  thai,  as  a  rule. 
gives  more  unsat  isfactcu-y  results  than  those  for  sus|ieiid- 
intr  the  ulenis. 

|)r.  H.  \i.  Kime.  .\tlaiita:  I  wish  merely  to  speak  on 
one  or  two  points  on     which     |    du    not     a^n-ee    with     the 


392  NOCTURNAL  ORGASMS  OF   WOMEN 

speakers.  First,  in  regard  to  tlie  jirevalenee  of  adhe- 
sions of  th(^  prepuce  and  the  relation  this  bears  to  the 
I^rodiiction  of  disturbances  in  women.  I  have  watched 
time  and  again  cases  of  adherent  clitoris,  looking  for 
bad  disturbances  of  some  kind ;  I  have  watched  some 
cases  for  years,  but  I  cannot  agree  that  these  disturb- 
ances follow  so  often  as  we  have  been  told  this  morning. 
I  also  wish  to  take  exception  to  Avhat  was  stated  by 
the  readers  of  the  papers  in  regard  to  the  use  of  the  pes- 
sary. I  believe  the  pessary  has  a  proper  place  in  the 
treatment  of  certain  cases.  In  the  majority  of  the  cases 
retroversion  follows  confinements  when  the  patients  have 
been  kept  upon  their  backs  too  long.  During  subinvo- 
lution the  supports  of  the  uterus  cannot  keep  the  uterus 
in  position  when  the  patient  is  kept  on  her  back  so  long. 
HoAvever,  when  such  a  condition  results  it  is  easy  by  plac- 
ing the  patient  in  the  knee-chest  position  to  bring  the 
uterus  forward ;  then,  if  necessary,  it  may  be  kept  for- 
ward by  the  use  of  a  properly  adjusted  pessary.  This 
will  prevent  in  seventy-five  per  cent,  of  the  cases  the  de- 
mand for  operation  for  the  correction  of  this  displace- 
ment. There  is  no  ciuestion  about  this  at  all.  If  the  cases 
are  properly  followed  up,  if  they  are  given  proper  sup- 
port, there  will  result  a  correction  of  such  a  displacement. 
When  a  pessary  is  properly  adjusted,  a  woman  does  not 
know  of  its  presence ;  but  some  skill  is  required  in  its  ad- 
justment; one  must  consider  the  size  of  the  pessary  re- 
quired, the  size  of  the  uterus  and  the  size  of  the  pelvis. 
There  is  no  cpiestion  in  my  mind  that  the  use  of  the  pes- 
sary in  years  past  has  been  carried  to  the  extreme;  the 
pendulum  has  swung  too  far  in  the  other  direction.  But 
I  think  that  now  we  have  come  to  understand  the  proper 
place  for  it.  When  properly  used  it  relieves  many 
Avomen  and  saves  many  of  them  from  aT)dominal  sections. 

Dr.  F.  W.  McRae,  Atlanta  :  There  is  so  much  in  Dr. 
Westmoreland's  paper  that  it  is  iinpossible  to  talk  upon 
or  discuss  more  than  one  or  two  points.     The  main  thing 
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that  Dr.  AYestmorelaiul  brouyht  out  in  his  ])ai)('r  \vas  that 
not  all  of  them  eoiild  pretend  to  be  specialists,  yet  I  l)e- 
lieve  that  all  doctors  should  more  or  less  specialize.  No 
man  in  this  line  of  work  can  afford  not  to  he  familiar 
with  the  whole  field  of  medicine. 

There  is  one  point  in  jiarticnlar  that  I  wish  to  discuss, 
the  relation  of  pelvic  conditions  to  digestive  disturbances. 
All  surgeons  have  at  different  times  met  with  instances 
of  mucus  colitis  which  was  only  cured  by  correcting  not 
one  but  perhaps  several  other  conditions.  This  is.  T  be- 
lieve a  very  valuable  point  and  one  worth  while  remem- 
bering. Always  look  the  w^hole  patient  over;  look  not 
only  for  a  contracted  sphincter  or  adherent  clitoris,  but 
look  for  conditions  elsewhere,  such  as  an  appendicitis, 
gallstones,  pelvic  troubles  and  other  conditions;  by  cor- 
recting these  very  often  the  digestive  disturbances  will 
be  corrected.  Every  surgeon  realize  that  ohI.n  a  pai't  of 
his  work  is  accomidisbi-d  liy  wluit  be  docs  surgically.  An 
alxlominal  surgeon  very  often  \\  ill  be  ;ible  to  nivt'  his  i^a- 
tients  by  two  or  three  weeks  in  bed.  by  absolute  rest.  .\ 
surgeon  cannot  get  tlie  liest  ivsults  in  tbe  treatment  of 
any  i)atient  without  the  hearty  co-ojxM-ation  of  the  gener- 
al practitioner,  the  neurologist,  and  specialists  in  other 
lines  »d"  onr  woi-k. 

l)i-.  \V.  V.  West  nioi-cbii!(l.  cbising:  In  my  |i;ii)ei-  I  dwi'lt 
entirely  witli  tbe  rcuio\al  of  tbe  cause  of  the  discise  ;iiul 
not  with  th<'  t  re;it  iiieiit  :  I  said  vei-y  little  l-egai-diii^'  the 
trejitment . 

With  Vf<siivi\  to  tlie  pessary,  it  seems  \(>  me  that  its  use 
always  attaclies  ;i  \\«iiii;iii  to  the  (hictor's  jipinn  strings. 
There  i.s  no  (|iM'stion  at  all  abont  this.  Dr.  Marnest  ns<'s 
the  pessary  liefore  operation;  naturally  he  has  the  skill  of 
an  expert  in  the  ;i|iplic;it  ion  <d'  the  pess;ir'y.  but  ;ill  oi'  ns 
have  not  the  same  .skill,  'i'o  profx-rly  adjust  a  |)essai-y 
demands  sneli  skill,  niecbanieal  skill  that    is  i»ossessed  by 

l)nt     few.    esl»eei;illy    by     few    ol'    the     \unnj.''er    melllliers    of 
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our   profession.      Even   in   the  hands   of   the   skilled   ad- 
jnstor.  the  pessary  will  cause  trouble. 

As  I  stated  in  my  paper.  I  have  followed  a  system- 
atic plan  of  treatment  for  these  eases,  that  is,  secure  for 
them  certain  mental  habits  by  making  them  learn  or 
memorize  certain  lines  of  prose;  this  is  especially  good 
plan  in  the  beginning  of  these  morbid  mental  neuroses. 
This  plan  of  treatment  I  l^elieve  to  be  most  important.  I 
wish  to  emphasize  the  fact  that  we  do  not  discover  one 
reflex  which  is  to  be  removed  but  two.  three,  four  or  even 
five.  Any  such  reflexes  should  be  removed  and  then  this 
intelligent  plan  of  treatment  should  be  employed;  there 
may  be  used  mental,  physical,  dietetic,  or  combined  forms 
of  treatment,  as  may  suggest  themselves  to  you.  A  point  I 
also  wish  to  emphasize  in  particular,  that  physicians  are 
too  prone  to  attacks  and  remove  one  causative  factor 
and  think  then  that  all  has  been  done  that  can  be  done 
and  send  such  a  patient  away.  I  have  frequently  known 
of  patients  who  had  been  treated  from  the  surgical  stand- 
point for  the  removal  of  the  cause  of  the  morbid  reflex  and 
had  finally  turned  to  the  eye  specialist,  the  internist,  or 
the  stomach  man  to  have  the  condition  improved.  In 
dealing  with  these  morbid  reflex  neuroses  anything  which 
acts  as  an  accessory  cause  should  be  removed. 

Dr.  E.  Bates  Block,  closing:  With  regard  to  the  treat- 
ment of  this  class  of  cases,  this  depends  upon  the  indi- 
dividual  case;  it  depends  upon  the  physician's  opinion  as 
to  the  best  plan  of  treatment  to  pursue  in  each  individual 
case.  A  system  of  education  should  be  employed,  teach- 
ing certain  principles;  also  the  system  should  be  built 
up,  their  general  health  should  be  improved  and  strength- 
ened, and  the  condition  of  the  nervous  system  should  be 
improved  by  the  use  of  tonics,  and  so  forth ;  all  this  is 
very  effective  in  the  treatment  of  these  patients.  We  find 
in  many  cases  that  the  moral  treatment  is  better  than  the 
ph.vsical;  also  the  use  of  drugs  which  tend  to  lessen  the 
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sexual  desire.  There  is  the  use  of  l)roini(les  and  other 
agents  whieh  is  so  valuable  in  lessening  this  desire.  The 
eases  are  .so  very  different,  and  depend  upon  so  many 
different  eauses  that  it  is  impo.ssible  to  lay  down  any  one 
plan  of  treatment  for  everv  ease. 


TICS  IN  CHILDREN  AND  THEIR  TREATMENT. 


Henry  C.  Whelehel,  M.D.,  Douglas,  Ga. 


In  presenting  this  subject  today,  it  is  not  for  the  pur- 
pose of  giving  you  something  new,  but  to  call  attention 
to  a  condition  that  we  general  practitioners,  too  often 
treat  lightly,  by  telling  the  mother  that  it  is  a  habit,  and 
the  child  will  out  grow  it. 

It  has  been  said,  that  the  frequency  of  tics,  is  in  di- 
rect proportion  to  the  civilization  of  a  people.  Consid- 
ering the  frequency  of  this  condition,  and  the  discomfort 
which  it  causes  the  patient,  and  his  family,  it  must  be 
said  that  the  subject  has  not  received  the  attention  which 
it  deserves. 

Many  of  the  tics,  which  are  so  annoying,  and  ob- 
stinate in  adult  life,  give  as  their  outward  manifestation 
a  tic  in  early  life.  Often  such  a  tic  was  neglected,  looked 
upon  as  a  bad  habit,  to  be  out  grown,  or  treated  with 
drugs  without  relief,  and  the  patient  and  his  family  dis- 
couraged. It  cannot  be  too  strongly  emphasized  that  a 
tic  is  simply  a  motor  manifestation  of  a  peculiar  mental 
state,  and  vshould  be  looked  upon  as  a  warning,  a  danger 
signal  of  possible  trouble  to  come. 

Tic,  some  times  called  mimic  spasm,  habit  spasm,  etc., 
has  been  defined  by  Gowers  as:  "A  spasmodic  movement, 
half  voluntary  in  aspect,  which  the  patient  is  unable  to 
control.'' 

By  Guinon  as:  "An  habitual,  and  conscious  movement_ 
resulting  in  the  contraction  of  one  or  more  of  the  muscles 
of  the  body ;  reproducing  most  frequently  in  an  abrupt 
manner;  some  reflex  or  automatic  action  of  common 
life." 

By  Meigs  and  Feindel :  "A  tic  is  a  psychomotor  af- 
fection   in    Avhich   two   elements   are   essential :   First,    an 
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abnormal  state,  a  laek  of  foutrol  of  the  will;  Second,  a 
motor  mauifestatiou  due  to  some  stimulus  from  without, 
or  from  the  braiu.'' 

Wheu  the  stimulus  acts  from  without,  the  movement 
is  executed  with  a  definite  purpose. 

By  repetition  this  movement  becomes  habitual  or  au- 
tomatic ;  continuing  without  cause  or  purpose,  the  will 
being  too  weak  to  inhibit  it. 

The  original  purpose  of  the  movement,  or  posture,  is 
usually  apparent:  it  is  a  co-ordinate  act,  adapted  to  some 
definite  object;  as  for  e>Cample.  a  gesture  of  defense,  or 
an  expression  of  some  emotion,  as  of  grief,  pain,  fright 
or  joy.  These  movements  arc  repeated  in  response  to  an 
irresistable  desire,  and  are  followed  l)y  a  feeling  of  sat- 
isfartion.  These  tics  of  which  blepharospasm  is  a  type, 
are  more  or  less  under  the  control  of  the  patient,  who  can 
by  an  effort  of  tin-  will  do  consideraljle  to  rcpi-ess  thciii, 
but  sufh  repression  is  followed  ])y  a  vague  feeling  of  dis- 
comfort. 

The  (Mtiitractions  follow  each  ollici-  a1  ii'i'cuul.ir  intci"- 
vals.  and  are  raj>idly  executed,  ami  may  he  icpcalcd  at 
great  i-apidity  from  two.  to  many  times,  wht'w  a  lull  oc- 
curs for  an  indefinite  time.  Any  excitem^'iit  or  (Muhar- 
rassment  j»romptl\'  recalls,  and  inlensifies  the  niofhid  mo- 
tions. 

On  the  (itliei-  hand,  any  decided  intei-est  lixinLT  the  pa- 
tient's attentictti.  interrupts  IIh'  1  \\  itchiniis.  They  also 
disapi»ear   in   sleep.      Thei'e   are    no   sensory    dishiilianees. 

Tliis  affeetion  is  by  no  means  r-ai'e.  In  the  [)h\sical 
examination  of  a  lai-'je  nnuiher  (d'  childi'eii  in  the  New 
York  I'ul)lie  .ScliiMils.  it  was  fonnd  that  ahoiil  (ine  in 
<'ight\'  was  affected  with  muscular  ti<'. 

In  the  I'tiology  of  this  affection,  as  in  all  the  neuroses 
of  children,  there  are  two  iniporlani  faclois:  l-'irst,  the 
inherited  |)rcdisposil  ion.  the  favorable  soil;  Second,  the 
eiivironirieiil.  imduding  the  niellmd  dl"  Irainin^r  I'.olh 
sexes  are  abrnit  e(|nally  alTected.  In  this  it  dilTers  from 
cli(»rca.   in    which    more   than    twice   as   man\    cases  occur 
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in  females.  Tics  rarely  manifest  themselves  before  the 
fourth  year,  most  commonly  observed  about  the  seventh 
or  eight  year. 

In  predisposed  individuals,  slight  things  maj'  act  as 
exciting  causes,  such  as  physical  or  mental  shock,  trau- 
matism or  fright,  infections  diseases,  by  lowering  the 
vitality. 

Frequently  the  movement  or  gesture  was  originally 
performed  for  a  definite  purpose,  for  example ;  a  child 
has  a  granular  conjunctivitis,,  or  a  foreign  body  in  the 
eye,  blinking  is  done  with  an  endeavor  to  remove  the 
cause  of  irritation,  as  the  neck  is  scratched  by  the  collar, 
and  the  finger  is  run  around  the  neck  to  separate  it.  In 
the  normal  child  as  soon  as  the  source  of  irritation  is  re- 
moved the  act  is  unnecessary,  but  not  so  with  the  fu- 
ture victim  of  a  tic.  Here  the  act  continues  in  response 
to  that  irresistable  impulse  those  cases  becoming 
more  wide-spread  involve  the  neck  and  upper  extremities, 
so  that  attitudes  and  gestures  are  produced  in  conform- 
ity with  the  underlying  mental  idea.  I  will  mention  only  a 
few  of  the  more  common  forms  of  tics.  One  is  the  blinking 
of  the  eyelids  or  ])lepharospasm.  which  may  occur  with 
other  movements  of  the  face,  hands  or  shoulders.  Anoth- 
er is  the  licking  of  the  lips,  and  another  Avhich  is  often 
met  with,  is  the  long  drawn  inspiration,  with  or  Avithout  a 
sigh.  Such  children  will  some  times  complain  of  a  heav- 
iness on  the  chest,  and  can't  catch  their  breath.  On  ex- 
amination no  true  dyspnea  is  found,  and  the  chest  shows 
no  pathological  changes.  The  quick  nod  so  frequently 
seen  in  girls,  perhaps  originated  from  a  desire  to  adjust 
their  hats. 

Another  form  which  is  very  important,  on  account  of 
the  pro]ior  treatment  is  the  so-called  "^Fental  Torticol- 
lis", ni  wliicli  some  deviation  of  tlie  head  is  customary, 
and  is  spasmodically  maintained.  Ordinarily  it  ceases 
when  the  patient  lies  down,  or  it  can  be  controlled  by  a 
slight  amount  of  manual  pressure  upon  the  head  or  face. 
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Spasmodic  sniffinir  of  the  nose  is  another  form,  origin- 
ally caused  from  adenoids,  or  acute  nasal  catarrh.  Still 
ancfther  (juite  common  form,  is  face  grimaces,  commonly 
called  sun   grins. 

TRKATMKNT 

Though  not  daiigci-<>us  in  life,  few  affections  are 
are  more  troublesome  ti>  tlii'ir  \ictims  than  the  twisl- 
ings  and  twitchings  of  muscles.  comi)rised  in  tlic  al)()ve 
title.  As  the  patients  grow  older,  they  are  >\illing  to 
take  great  pains  to  get  rid  of  the  nnjjleasant  gestures. 
which  thought  not  painful  in  llicnisclves.  cause  a  gi'cat 
deal  of  moral  suffering,  besides  interfering  with  ef^'ic- 
iency.  both  in  business  and  social  life. 

The  obstinacy  of  these  afflictions  has  caiisi'd  tln'iii  In 
be  looked  upon  with  dispair  by  pi-act  il  ioners ;  iuit  the 
medical  pessimism  with  regard  In  them  is  not  well  found- 
ed, for  they  ai-e  in  i-ealit\-  aiiie;inabli'  lo  t  real  iiiciit .  It' 
th<*re  are  al)normalities  near  the  site  i>\'  the  inuscles  af- 
fected, these  sh(»uld  receive  attention. 

Conjunctivitis.  espeei;dly  llie  graniilai-  lnriii.  should 
be  treated,  errors  of  rej'raetioli  coiTei-t  cd.  ;idc|loids  I'e- 
moved.    ete. 

IIo\Ve\e|-.  these  e;i!i  lie\er  In'  more  llijili  colli  ribut  i  ng 
causes,  for  the  n<'Ui"osis.  the  menial  condition  is  always 
the  essential   factor. 

(liven  the  |»roper  ps\-c|ii<'al  pecniiaril  ies.  almost  any 
foi'iii  ol  iri"itati(»n  may  ad  as  an  e.xcJiinL;  cjinse.  Still.  I 
believe  it  Was  who  pointed  onl.  thai  ;i  tic  may  beconie 
more  pronounced.  ;it  |e;ist  for  a  lime  ;d'le|-  ;in  operation. 
probably  from  the  mental  shoc|<  ;  lliei-elorc  I'or.  ".Men- 
tal torticollis"  he  sa>s.  "instead  of  operating  on  the  |ia- 
tient.   and   advisintr   muscular  exercises   for   months   after 

the    W«»niid    has    healed,    it     is    better    to    try    llie    elVect    (d'    the 

e.Ncrcise  for  months  or  eviMi  ,\<'ars.  bdore  <lecidini/  on   the 
ope|-;ition   at    all   " 
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Drugs,  except  tonics,  are  in  most  cases  useless,  un- 
necessary, and  contraindicated.  Electricity,  hypodermat- 
ic injections  act  primarily  in  a  mental  way;  others  such 
as  hydrotheraphy.  massage,  and  tonics  by  improving  the 
general  health. 

Of  great  importance  is  the  regulation  of  the  diet,  and 
the  mode  of  life.  The  patient  should  take  mild  exercise 
in  the  open  air,  but  not  to  the  point  of  fatigue.  He  should 
go  to  bed  early,  and  should  not  engage  in  any  excitement 
in  the  evening.  In  the  mild  cases,  the  discipline,  regular- 
ity, punctuality,  and  attention  required  in  schools  are 
advantageous.  But  not  so  with  severe  cases,  they  should 
have  a  complete  change  of  surroundings,  with  cessation 
of  mental  efforts.  All  the  foregoing  measures  though 
valua])le,  are  not  sufficient  themselves  to  effect  a  cure, 
and  are  only  aids  to  the  real  treatment  which  is  educa- 
tional. 

The  method  as  originated  by  Herrman,  is  simple,  and 
its  very  simplicity  renders  it  possible  for  the  patient  and 
parents  to  carry  out  the  treatment  to  a  great  extent 
themselves. 

It  consists  of  two  parts:  First,  immobilization  pri- 
marily of  the  affected  parts:  Second,  active  exercise  of 
the  affected  parts. 

The  patient  is  seated  before  a  mirror,  the  physician 
standing  behind  the  patient,  directs  him  to  remain  per- 
fectly quiet,  like  a  statue  for  a  stated  time.  This  has 
for  its  object  immobilization  of  the  parts  affected,  and 
gives  to  the  patient  an  occular  demonstration  that  he  can 
control  the  movements,  if  he  only  wills  so.  This  he  is 
required  to  do  for  a  longer,  and  longer  time. 

The  second  part  of  the  treatment  consists  of  active 
exercise  of  the  muscles  affected.  For  the  eyes  opening 
and  closing,  first  together,  and  then  separately.  For  the 
mouth  and  lips,  opening  and  closing  alone,  and  then  com- 
bining with  the  opening  and  closing  of  the  eyes. 

Reading  aloud,  recitations  and  singing.  For  the  move- 
ments of  the  head,  flexion  and  extension,  looking  first  up. 


HENRY    C.    WHELCHEL  401 

and  tht'U  down,  followed  by  lateral  inovemeuts.  All 
movemeuts  should  be  performed  slowly,  and  regularly  at 
commaud.  Other  authorities  have  advocated  respiratory 
exercises.  Letting  the  patient  stand  against  a  wall,  his 
arms  at  his  sides,  his  shoulders  thrown  backwards  like  a 
soldier,  taking  hrst  a  long  deep  inspiration,  at  the  same 
time  raising  the  shoulders,  and  tlim  a  long  expiration. 
dropping  the  shoulders.  Such  exercises  is  especially  val- 
uable in  respiratory  tic.  and  recommended  by  Hammond 
for  stammering. 

I  had  the  opportunity  during  my  twelve  or  tliirteen 
years  of  service  as  surgeon  of  the  N.  (i.  A.  College,  of 
watching  the  effect  of  a  military  training  on  three  eases 
of  muscular  tic.  Two  was  completely  cured,  the  third 
left  college  after  one  year,  hence  I  don't  know  the  result 
in  his  case. 

We  should  remember  there  is  a  tendency  for  thes(^ 
spasms  to  return,  therefore,  the  patient  should  be  kept 
untler  observation  for  a  long  time,  and  advised  to  persist 
in  treatment,  remembering  that  the  reward  of  victory  is 
cure. 

References:  (lowers,  (iiiinaii.  Meigs  tfc  Feimlel.  llei'i'- 
man.  llaiiiinoiid.  ( 'liiin-h-pel  ei'son.  Williams.  ("nille. 
Kerb'\'. 
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REPORT  OF  SURGICAL  CASES. 


E.  E.  Kime,  M.D.,  Atlanta,   Ga. 


Case  I.  Removal  (three  gallons)  ovarian  cyst.  Patient 
age  eightj^  years. 

Case  11.  Removal  septic  kidney.  Patient  age  sixty- 
two  years. 

'Case  111.  Removal  (one-half  gallon)  nrine  from  right 
side.    Patient  age  eleven  years. 

Case  IV.  Vaginal  caesarean  section  in  primipara  for 
eclampsia. 

Case  V.  Operation  ectopic  pregnancy  and  appendi- 
citis. 

Case  I.  Mrs.  H.,  age  eighty  years — mother  twelve 
children,  youngest  thirty-two  years  old,  passed  meno- 
pause without  difficulty  at  fifty,  no  miscarriage  and  no 
history  of  uterine  or  pelvic  diseases  until  present  trou- 
ble. 

First  noticed  enlargement,  June  1908,  nine  months 
previous  to  operation.  Had  bloody  vagnial  discharge 
almost  continuously  for  five  months,  but  no  evidence  of 
malignant  disease  present.  Inability  to  control  urine  at 
times;  no  swelling  of  extremities,  some  senile  changes  in 
blood  vessels  affecting  heart  to  some  extent,  urine  con- 
tained hyaline  and  granular  casts,  round  opithlium  but  no 
albumen. 

Patient  suffered  considerable  discomfort  and  ]iain 
from  presence  and  weight  of  tumor,  so  much  so,  that  she 
reqru^sted  removal  of  tumor  if  she  died  on  operating 
table. 

The  patient  was  of  slender  build,  tumor  diagnosed  as 
nniltilocular  cyst,  there  being  three  distinct  compart- 
ments ill  different  degrees  of  tension,  the  largest  with 
lowest  tension  on  left  side  extendiiuj:  bexond  median  line 
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of  abdomen;  the  second  with  medium  tension  on  right 
side  of  abdomen  the  third  of  highest  tension  in  right 
inguinal  region  and  not  movabh'.  ;ill  together  contain- 
ing about   three  gaUons  of  fiuid. 

Two  weeks  of  treatment,  good  nourishing  diet,  tonics. 
alimentary  disinfectants  and  diuretics  materially  im- 
proved patient's  general  condition  aiul  she  was  operated 
on  at  Tabernacle  Infirmary.  ^larch  6th.  1909. 

^ledian  incision,  tluid  evacuated  slowly  I'rom  two  larg- 
er cavities  so  as  not  to  remove  a])dominal  ]>ressure  too 
rapidly  and  cause  collapse  of  patient:  ln-o;id  pedicle  tied 
off  witli  chromic  i-at  uut.  incision  closed  with  layer  cat 
gut  and  ^lurphy  tig.  eight-silk  worm  gut  sutures. 

Ilypodermoclysis  used  immediately  after  operation. 

Patient  passed  an  unusual  amount  of  urine  involun- 
tarily for  several  days  aftei"  operation,  otherwisi'  made 
uneventful  recovery,  temperature  not  above  TOO  F.  at  any 
tinu\  Patient  uj)  in  two  weeks,  left  iiilii-inary  in  three 
weeks  after  operation. 

Tumor  was  not  removed  in  tact  as  atlvised  !>>  .Mayos 
and  Richardson  (four  per  cent,  being  malignant  and  lia- 
ble to  infection)  because  of  the  danger  in  this  case  from 
too  sudden  removal  of  intra-alxlominal  {iressui'e  produc- 
C()lla|)se. 

liesidcs  the  three  large  caxitii-s  mctioncd  there  Avere 
numcnHis  smaller  cysts  in  eai-li  the  lliiid  Nai'ied  in  color 
fi\  m  dear  like  watei-  to  straw.  c|ien-y   and   alniosl    hlack. 

)  -dient  gained  i-a|»idly  alter  operation,  i-ontinned  ton- 
ic, diiiretics  and  diet.  Wrote  .M;iy  iL'.  l!)(l!).  that  she  was 
in  bett.-r  Iwalth  than  in  yeai-s.  .\ine  months  later  |)a- 
fient  roU  rned  to  the  city  c(iiM|>laininir  of  chills  and  feve!'. 
with  i)air.  tenderness  and  s'lme  eiilar^ement  in  riLfhl 
side. 

Kxamiiiali.  n  reveah-d  eidai-genieiit  size  dnidile  (irsi 
cystic  in  right  int.'ninal  region.  Ilnct  nat  int:.  not  nio\;dile 
and  tender  on  pressure. 

heinrr   .so    long    aftei-   opci-ation.    the    cyst    having    been 

reii|(,\-ed     t'roMI     the     ritrllt     side    ;iiid     ti.-.l     oil"     with     c;it     ^Mlt 
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we  excluded  infection  from  previous  operation  or  from 
the  ligatures. 

Temperature  ranged  from  102  degrees  to  103  degrees  F. 
pulse  110  to  120.  Avitli  evidence  of  septic  infection  which 
we  thought  was  connected  with  right  kidney — while  in- 
vestigating case  the  tumor  discharged  its  contents 
through  the  bladder,  purulent  very  offensive  pus,  tem- 
perature and  pulse  rapidly  subsided,  septic  symptoms 
disappeared. 

In  three  or  four  days  a  sudcien,  severe  cutting  pain 
came  up,  being  summoned  but  detained  a  few  minutes 
with  another  patient  when  I  arrived  the  patient  was 
easy,  talking  and  laughing  as  if  nothing  had  happened 
and  showed  me  this  largest  stone  about  size  and  shape 
of  thirty-two  cartridge. 

In  a  couple  of  da,ys  the  same  experience  presented  us 
with  this  second  and  smaller  stone.  After  this  the  pa- 
tient improved  rapidly,  urine  cleared  up  materially — 
fewer  casts,  lucocytes,  round,  etc. 

The  enlargement  and  tenderness  in  right  side  disap- 
peared after  the  discharge  through  bladder  and  patient 
returned  home  a  week  after  passing  last  calculus. 

Patient  being  in  Atlanta  on  a  visit  first  of  ^larch  ol 
this  year,  had  the  la  grippe  at  which  time  I  saw  her 
twice.  She  soon  recovered  from  acute  attack  no  evidence 
of  former  illness  found. 

Case  II.  Mrs.  G.,  widow,  age  sixty-two  years,  mother 
of  two  children,  youngest  twenty-eight  years,  suffering 
with  hemorrhoids  for  which  she  was  being  prepared  for 
operation  when  she  decided  to  come  to  Atlanta. 

Found  her  Avith  slight  elevation  pulse  and  tempera- 
ture, enlargement  in  right  side,  not  very  movable,  some- 
what tender,  reaching  from  loAver  border  of  liver  to  right 
inguinal  region,  no  history  of  renal  or  he])atic  colic,  never 
had  jaundice,  no  severe  sickness,  some  mental  derange- 
ment and  some  loss  of  flesh — history  mostly  negative. 

Urine  contained  pus,  small   amount   albumen.     Round 
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Ep.  granular  and  hyaline  casts.  Tatient  was  sent  to  Tab- 
erac'le  Infirmary  for  further  investigation. 

In  two  days  temperature  suddenly  rose  to  103  degrees 
F.  gradually  dropping  loAver  each  day  until  100  degrees 
F.  then  another  sudden  rise  without  any  distiiirt    chill. 

A  surgeon  in  consultation  diagnosed  septic,  (listciidcd 
gall  bladder  and  advised  operation  accordingly. 

Segregation  of  urine  showed  from  left  kidney,  few 
leueoev'tes,  some  rnuiid  Kj).  few  gran,  and  liy.  casts.  From 
right  kidney  one  ilrain  pus  to  one  ounce  of  urine.  r(»iuul 
Ep..  gran,  and  hyal.  casts  in  abundance. 

Frnm  urinary  findings  and  careful  ])alpation  of  tumor 
I  was  more  fully  convinced  my  first  diagnosis  of  diseascfl 
kidney  was  correct. 

Patient  growing  rapidl\'  worse,  delirious  at  limes,  op- 
eration was  consented  to  as  being  the  only  hope  of  relief. 

Operation  December  21.  1007.  incision  one  incli  below 
twelfth  ril)  in  right  lnmb;ir  ri'^ioii.  kiiliicx  i'X|iosc(l.  |)ro- 
laj)sed  and  three  time  normal  size.  (lcli\ci'c(l  and  incised 
in  Ilyrtls  exsansruinated  zone  for  e\;imina1  ion.  found 
small  i)us  foci  and  WKmI  so  freely  i-losed  up  incision  in 
kidney  t<»  che<-k  bleeding  and  did  neplii'eci(uny.  IJecog- 
nizing  it  as  infectious,  gauze  .md  tuluilar  di-ainage  was 
left  in  lumbar  incision. 

Ki(biey  substance  contained  numerous  pus  foci  and 
pus  in  pelvis.  Pathologist  re|»or1<-(l  si  reploeoeci  infec- 
tion. 

Patient  reeo\cre(l.  mental  condition  materially  im- 
j)rnvcd  anil  left  kidney  assinned  functi(m  of  I'i'jlil  kid- 
ney without  serious  dilTiculty.  S|)ecimeii  of  urine  ex- 
amined .\pril  11.  lUlii  hid  not  show  any  casts  but  some 
|oc(»cyfes  probably   mostly   fnnri   vagina 

Tliis  case  was  of  special  iiitef-st  ami  re|nu-|e(|  on  ac- 
count of  the  difTicnlly  in  ditfereiil  iai  ing  from  se|»tic  dis- 
ease (d"  gall  bladder- 
Case  III.  F.  A.,  (/iri.  age  eleven  years,  fell  six  weeks 
previous,   on   sb-e|ier  of  floor   in   a    new    buildinir.    landing 
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on  right  side.  Shortly  afterward  had  what  was  classed 
as  typhoid  fever  lasting  three  weeks,  then  clear  of  fever 
about  two  weeks. 

At  intervals  complained  of  pain  and  some  tenderness 
in  right  side. 

On  Saturday,  July  11.  1908,  patient  had  convulsions 
unconscious,  elevation  pulse  and  temperature  and  en- 
largement in  right  side  first  noticed.  I  saw  patient  next 
morning,  in  semi-conscious  condition,  temperature  about 
101  F.,  pulse  115  to  120,  a  large  fluctuating  mass  in  right 
side  reaching  from  brim  of  pelvis  to  one  inch  beyond 
umbilicus  in  median  line,  dullness  continuous  with  liver. 

With  history  and  condition  of  patient,  having  passed 
some  blood  in  urine  soon  after  fall,  injury  of  kidney  and 
accumulation  of  urine  with  commencing  infection  was 
diagnosed  and  operation  advised. 

Patient  was  moved  same  day  to  Atlanta  a  distance  of 
fifty  miles  and  operated  on  next  morning. 

Incision  one  inch  below  and  ])arallel  to  the  twelfth  rib 
on  right  side. 

Four  pints  straw  colored  urine  followed  with  some 
blood  and  pus  escaped  through  incision,  kidney  adherent 
could  not  be  brought  out  without  too  much  traumatism, 
palpated  with  finger,  no  perceptible  rent  in  kidney  sub- 
stance of  pelvis  found,  a  roughened  surface  and  notch 
in  lower  border  of  liver  was  felt. 

Gauze  and  rubber  drainage  tube  inserted,  wound  par- 
tially closed.  Drainage  kept  up  for  three  or  four  weeks — 
urine  discharged  freely  first  week  or  two  then  gradually 
lessened  and  fistula  completely  closed  in  seven  weeks. 

Urine  both  ])efore  and  after  operation  contained  pus, 
rouiul  epithelum.  gran.  hayl.  and  epithelial  casts,  but 
ultimately  cleared  up  entirely  and  patient  in  good  health. 

Case  IV..  Female,  colored,  age  eighteen — primipara, 
supposed  to  be  seven  and  one-half  months  pregnant  tak- 
en with  convulsions  eai'ly  morning,  elevation  pulse  and 
temperature.     I  saw  patient   in  convulsion  at  ten  a.  m., 
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having  had  several  eouvulsioiis  recurrin<i-  I'very  I'rw  min- 
utes, nneouseioiis.  unable  to  swallow. 

Hypodermics-  of  Ver.  Vir.  Xor.  also  hyoscine  and  m  or- 
phiue  were  given.  No  lahor  pains,  os  small  and  not  d\- 
latable  almost  romplete  suppression  of  urine. 

Condition  of  patient  demanded  urgent  action,  vaginal 
caesarean  section  was  deeidcil  upon  and  patient  moved 
to  Spellman  nos])ital. 

Operation  morning  of  .M;i\  11.  I'JOO.  Transvei-se  cer- 
vico — vesical  incision,  liladdi'i'  sfjtai'ali'd  well  up  antfrioi- 
wall  of  uterus,  cervix  incised  anterii)rly  aiul  forceps  ap- 
plied. 

Required  considerable  force  to  deliver  foetus,  it  was 
dead  and  proliably  a  full  tei-m  development.  Could  not 
be  reeussitated. 

Incisions  closed  with  cat  gut  suturc^s.  patient  made 
rapid  recovery,  kidney  lesion  cleared  up.  albumen,  pus. 
gran,  and  hyaline  casts  abundant  at  fiist. 

At  Chicago  meeting  of  A.  .M.  A..  l!!i)S.  in  tlu'  obstetrical 
section  the  leading  speakers  advised  ever>-  count i>-  prac- 
titioner to  be  prepared  to  perform  vaginal  caesarean  sec- 
tion for  puerperal  eclampsia.  That  immedijite  deliveiy 
was  demanded  in  all  cases,  ami  if  jiarts  are  not  in  con- 
•  lition  for  such  delivery  vaginal  caesarean  section  should 
b«*  perfitrmed  by  the  country  pi-actitioner. 

Such  advice  is  fi-aught  with  sei'ious  daugei-  .-iikI  if  fol- 
lowed would  ad<I  materijiily  to  the  death  rate  in  handlinu' 
such   cases. 

It  is  a  ca|iilal  opiTat  ion  and  shnnld  only  lir  done  by 
<»ne  accustomed  lo  surgical  work. 

There  are  very  few  cases  that  i-an  n<il  In'  more  sat'el\ 
and  better  handled  hy  other  measures  il'  the  physician 
is  properl,\'  qiialilied  and  innhM'stands  (thstctrical  woi'k. 

A  few  hours  delay  in  delivery  docs  n(»t  mean  death  in 
the  yreat  majority  of  cases  if  the  patient  is  ju'operly 
handled  and  prepared  for  delivi-ry.  Yc\  there  are  a  lew 
cases  in  which  vairinal  caesare.an  section  is  indicated  and 
shoidd  he  done 
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Case  V.  Hrs.  T.,  age  twenty-eight,  married  three 
years,  flows  regular  since  marriage,  missed  one  week  first 
of  ApriL  then  appeared  with  pain  and  free  floAv.  Bowels 
obstinate,  hard  to  move,  vomited  food  eaten  one  or  two 
days  previous.  Later  passed  undigested  food  by  bowels. 
Two  years  previous  had  right  salpingitis,  appendicitis, 
and  local  peritonitis  which  cleared  up  and  operation  de- 
clined. 

This  attack  was  supposed  to  be  a  re-kindling  of  former 
trouble,  bowels  tender,  swolen  and  painful,  no  satisfac- 
tory pelvic  examination  could  be  made. 

Pain  ceased,  tenderness  subsided,  scant  flow  continued. 

Two  weeks  later  a  second  attack  of  pain,  increased 
flow,  vomiting,  obstipation.  boAvels  tender,  swolen  and 
with  thick  abdominal  walls  precluded  satisfactory  ex- 
amination, a  provisional  diagnosis  of  ectopic  pregnancy 
was  made  and  operation  advised. 

Operation  April  20,  1909,  just  one  year  ago  yesterday 
Avhich  prevented  my  attending  last  annual  meeting  of  this 
society.  Opening  first  made  in  vaginal  vault  to  confirm 
diagnosis  then  median  incision  in  abdomen,  omentum 
adherent  to  tubes,  ovaries,  uterus  and  intestines  all  in 
one  mass.  A  portion  of  omentum  Avas  tied  off  dissected  up 
and  removed.  Pelvis  filled  with  blood  and  inflammatory 
exudate,  intestines  separated  and  found  pregnancy  had 
occurred  in  left  tube  and  ruptured.    No  foetus  found. 

Tube  and  ovary  so  degenerated  and  brittle  could  not 
tie  off,  had  to  remove  piece  meal  and  close  raw  surface 
and  stop  bleeding  with  continuous  ovpr  and  over  cat  gut 
suture. 

The  extensive  raw  surfaces  on  intestines  uterus  and 
in  Douglas'  Pouch  could  not  be  covered  in,  vaginal  and 
abdominal  drainage  used. 

The  extreme  critical  condition  of  patient  precluded 
prolonging  operation  to  remove  right  tube,  ovary  and  ap- 
pendix. 
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Patieut  was  ]>lai-tnl  in  Fowler  jxisition  and  proctocly- 
sis used  for  nearly  three  (lays.  Ilypoderiiioclyis  used  at 
operation. 

Patient  made  jrood  recovery  witlKnn  hernia  although 
inieetion  was  present  and  affected  abdominal  incision. 

Six  months  later  patient  had  a  vckindling  of  a])peiuli- 
eitis  and  trouhle  with  riu:ht  tube. 

A  second  operation  was  ])errornic(l  ()ctol)cr  1(».  1 !)()!). 
median  incesion  dissecting  out  old  sc-ir.  intestines  ad- 
herent to  right  tube,  uterus  and  old  sight  oJ'  ectopic  preg- 
nancy, appendix  adhei-ent  to  right  tube  and  ovary. 

Adhesions  broken  up.  right  tube,  ovary  and  appendix 
removed.  The  tube  was  more  than  one  iTich  in  diameter 
at  fimbriated  extremity  and  filled  with  a  cleai-  lluid 
which  was  probably  purulent  at  first,  having  undergone 
a  change  from  its  primal  development  before  removal. 

Patient  made  an  uneventful  recovery,  proctoclysis 
being  used  as  in  foi-niei-  nix'i-at ion. 

In  closing  this  rei)ort  1  desii'c  to  stress  the  importance 
of  drainage.  Ff)wl(n*  position  and  proctoclysis  in  critical 
cases  of  abdominal   s<'c1ioii   with   oi-  without    infection. 

As  ordiiuirily  used  ])roctoclysis  is  not  of  much  benefit 
and  very  unsatisfactory  even  in  hospital  worlc. 

To  obviate  tliis  (lifTii'ully  and  get  the  I'nII  bcticlit  of 
the  Mur|>h\'  method  I  have  devised  this  aj)paratus  which 
is  simple,  easily  regulated  and  solution  easily  kept  warm. 

Tin-  ap;ii-atns  can  be  used  e(|ually  well  in  pi'ivate  as  in 
hospitjil   \\'ork-   ;iiid  by  any  tnirsc  of  oivliiiary   intelligence. 


SIMULTANEOUS      CATHETERIZuVTION      OF      THE 

URETERS. 


Alfred  L.  Fowler,  M.D.,  Atlanta,  Ga. 


The  brilliant  results  in  kidney  surgery,  now  being  re- 
ported from  all  over  the  world,  are  due  largely  to  our 
greater  precision  in  renal  diagnosis.  Ureteral  catheter- 
ization has  made  this  possible. 

Before  the  advent  of  ureteral  catheterism  the  princi- 
pal reasons  for  post-operative  deaths  were : 

(1.)    Congenital  absence  of  a  second  kidney,  and 

(2.)  A  diseased  kidney  incapable  of  proper  function- 
ating capacity  sufficient  to  preserve  the  patient  after 
the  operation. 

Ureteral  catheterism  discloses  if  both  kidneys  are  pres- 
ent, tells  us  from  which  kidney  the  pus  comes,  enables 
us  to  determine  the  functionating  capacity  of  each  kid- 
ney, points  out  from  which  kidney  comes  the  hemorrhage, 
and  with  the  wax-tipped  catheter  detects  stone  in  the 
kidney  pelvis  and,  lastly,  stricture  of  the  ureters. 

The  bladder  mucosa  and  ureteral  openings,  as  viewed 
through  the  cystoscope,  disclose  a  great  amount  of  in- 
formation to  the  trained  eye.  For  this  reason  we  study 
the  bladder  membrane  well  before  engaging  the  catheters 
and  passing  them  up  to  tlu^  kidney  pelvus.  Catheteriz- 
ing  the  ureters,  is  exact,  practical  and  safe  and  out  of 
more  than  a  thousand  cases  that  I  have  catheterized  I 
have  not  observed  a  single  instance  where  the  slightest 
harm  has  come  from  the  procedure. 

In  illustration  of  the  practicability  of  the  method  to- 
gether with  its  usefulness  I  cite  you  as  follows: 

A  recent  case,  referred  by  Dr.  A.  P.  Flowers,  gave  a 
history  of  a  sudden  attack  coming  on  at  night  of  painful 
and  frequejit  micturition,  without  any  assignable  cause. 
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The  doctor  treated  him  for  cystitis,  aud  as  the  condition 
failed  to  clear  under  appropriate  treatment  he  very  right- 
ly presumed  his  patient's  kidneys  were  at  fault.  There 
was  no  pain  in  the  kidney  region. 

I  eystoscoped  him  and  found  the  mucosa  on  the  right 
of  the  trigone  injected,  in  well  isohited  areas,  a  beefy  red 
witli  many  patchy  necrotic  areas.  The  I'ight  ureter 
opening  on  this  side  dilated  and  contracted  normally,  as 
did  its  fellow,  but  was  a  little  injected. 

After  passing  tlie  ureteral  catheters  to  the  kidney 
pelvis  we  found  the  separate  specinit'iis  to  show  milk 
tinted  urine  from  right  kidney  and  clear  amber  colored 
urine  from  left.  "T.  B."  bacillia  were  detected  witli 
microscope  and  the  injected  urine  into  abdominal  cavity 
of  guinea  pigs  killed  them  in  four  and  five  Aveeks  and 
whose  peritoneal  cavities  were  found  to  be  studded  with 
tubercles. 

A  recent  case  referred  by  Dr.  E.  I).  Ilighsmith.  was  one 
of  hematuria.  Avithout  any  symptoms  of  cystitis.  Cystos- 
copy shoAved  normal  bladder  mucosa  and  normal  ureter 
openings.  AVe  catheterized  the  ureters  and  scarlet  urine 
drained  from  patients  right  kidney  Avliile  clear  and  nor- 
mal urine  came  from  its  felloAV  and  Avliieh  deterinined 
absolutely  the  source  of  the  hemori-hag(\ 

A  more  recent  case,  referred  l)y  Dr.  C.  AV.  Strickler, 
had  pain  in  right  side,  inner  side  of  right  thigh,  an  in- 
tense cystitis,  and  marked  pyni'ia.  Cystoscopy  shoAved 
a  "golf  hole"  ureter  on  right  and  nnmerous  erosins  of 
blad<b*r  nuicosa. 

Creteral  calheteri/ation  disclosed  a  snppnrating  pyeli- 
tis on  right  while  llic  nrine  cojiiing  llirongli  llie  oilier 
catheter  was  normal.  Crr-a  estimation  two  |)ei-  cciil.  Pa- 
tient consented  to  a  lir|)|iro1(.iiiy  wliidi  I  did  I  wo  weeks 
ago.  The  intense  cystitis  and  jiain  in  lliiLdi  and  kidney 
rogif>n  have  entirely  cleared. 

.\  patient  r.'ferred  l)y  Di-.  .1.  S.  Todd  and  Dr.  11.  I<\ 
Harris  had  marked  cystitis,  miicli  tenesmns  and  bad  re- 
cently lost  fast  in  weight.     A   |)erineal  <lrainage  done  by 
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another  physician  had  given  him  no  relief. 

I  cystoscoped  him  and  found  his  bladder  walls  liter- 
ally hung  with  long  lacy  processes  and  it  was  with  diffi- 
culty that  I  catheterized  the  ureters,  so  marked  were  the 
changes. 

I  sent  the  separate  urines  from  the  two  kidneys  to  Dr. 
Harris  informing  him  that  clinically  we  had  to  do  with  a 
cancer  of  the  bladder.   The  doctor  found  the  urine  normal. 

All  three  of  us  agreed  that  suprapubic  cystotomy  for 
permanent  drainage  was  loudly  indicated,  to  which  pa- 
tient consented.  I  opened  the  bladder  by  the  high  route, 
gave  a  specimen  of  the  tumor  to  Dr.  Harris,  and  estab- 
lished permanent  drainage.  The  doctor  pronounced  the 
specimen  carcinomatous. 

A  very  interesting  case  that  came  into  my  hands 
through  Dr.  Swain,  was  that  of  a  man  forty-two  years 
of  age.  Pain  in  left  kidney  region,  also  near  end  of  penis 
and  in  inner  side  of  left  thigh  with  a  history  of  polyuria, 
and  occasionally  cloudy  urine.  Cystoseope  showed  left 
ureter  gaping  and  injected,  bladder  mueosn  otherwise 
normal. 

A  No.  6  ureteral  catheter  was  passed  easily  up  to  right 
kidney  pelvis  but  a  like  catheter  met  with  obstruction 
three  inches  from  mouth  of  left  ureter.  I  then  attempted 
to  pass  a  smaller  one.  No.  4,  but  failed. 

After  trying  with  a  small  whalebone  or  filiform.  No. 
2,  I  finally  passed  the  obstruction  and  as  I  did  so  a  pure 
jet  of  cloudy  urine  appeared  continonsly  for  about  a  min- 
ute. I  decided  to  leave  the  filiform  in  place  as  long  as 
the  patient  ])roved  uncomplaining,  but  after  about  four 
hours  he  complained  of  severe  pain  in  left  testicle  and 
the  testis  on  that  side  was  found  drawn  clear  up  to  the 
internal  abdominal  ring,  so  the  filiform  was  removed. 

This  obstruction  proved  to  be  a  stricture  of  left  ure- 
ter. AVith  patience  and  persistence  I  have  dilated  gradu- 
ally this  ureter  once  in  ten  days  during  a  period  of  five 
months,  up  to  a  No.  8,  French.  His  urine  is  clear  and  to- 
day the  patient  states  he  is  free  from  any  pain. 


DIPHTHERIA      AND      ITS      RELATION      TO      THE 
LABORATORY. 


K.  R.  Collins.  :M.D.,  Atlanta.  Ga. 


V  disease  corresponding  in  its  deseri[)tioii  to  dipth- 
therici  oeeurred  in  the  earliest  Babylonian  (la\s.  No  men- 
tion of  such  disease,  however,  is  found  in  the  history  of 
the  Greeks.  Hence,  it  is  supposed  t<»  have  been  intro- 
duced into  the  European  countries  from  Egypt.  Much 
controversy  arose  during  the  Sixteenth  century  concern- 
ing till'  phai-yiigeal  type  t)f  the  disease,  especially  its 
relation  to  nicnibranous  croup.  This  discussion  took 
place  princii)ally  in  France,  wiicrr  ihc  disease  made  great 
ravages.  A  nephew  df  Napoleon,  son  of  the  King  of  Hol- 
land, died  of  croup  and  lalei-  the  Enipi-ess  -losephine.  Na- 
{)r)le()n  offered  a  rewjird  at  dilVereiil  1  inies  1o  ;inyoiu>  who 
would  establisli  the  rebilinn  between  tliese  two  diseases. 
^lany  observ«'rs  attempted  a  solution  ol"  tiie  problem,  but 
it  was  not  until  1S21  when  Bretounean  pnl)lished  an  es- 
say so  complete  in  its  observations  that  little  was  a<l(led 
until  the  diphtheria  bacillus  and  its  i-elatiou  to  the  dis- 
ease was  established  in  L'^S'5.  first  by  KJebs  and  later  con- 
firmed by  LoefVlcr.  From  this  time  on  the  thei'jipy  jind 
etiology  of  the  disease  has  l»een  thoronj^iily  stndied.  so 
that  at  the  jn-esent  da>'  with  a  speciljc  cui'e  in  our  hands, 
an  nnderst  andiiiL''  of  the  elioh»jr\'  and  the  iinthod  liy 
whicli  it  is  s|)reail.  the  disease  is  coni|)arat  ively  litth'  to 
be  dreaded  except  intr  in  a  few  instanees.  I'l-onipt  action 
in  the  administration  of  antitoxin  early  in  the  disease 
ami  rigorous  methods  j-esorted  to  foi-  the  [irevention  of 
eontagi«ui  are  the  chiel"  re(|iiisites  to  jilaee  it  in  the  roll 
of  amenable  dis(>ases. 

The  chief  sources  ol"  ird'ection   are   from   hnman   to  hn 
man.   or  from   articles  of  chifhinir.    pencils,   etc..   that    an' 
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used  about  a  patient  ill  of  this  disease.  School  children 
are  a  frequent  source  of  the  spread  of  this  disease  from 
the  fact  that  children  with  sore  throats  are  allowed  to 
go  to  school,  and,  as  we  all  know,  they  are  very  careless  in 
handling  slate-pencils,  books,  slates  etc.  of  their  compan- 
ions. Where  this  supposed  simple  sore  throat  developes 
into  diphtheria  a  great  deal  of  harm  has  already  been 
done  before  recognition  of  the  disease  occurs.  Milk  is 
another  source  of  contagion  where  the  disease  occurs  in 
a  family  of  dairymen  or  among  the  milkers  or  others  cav- 
ing for  the  milk  in  any  Avay,  and  carelessness  on  the  part 
of  individuals  in  cleaning  bottles  to  be  returned  to  the 
dairy  from  homes  where  the  disease  exists.  Flies  can 
carry  the  disease,  but  as  the  life  of  the  diphtheria  bacil- 
lus under  such  conditions  is  short,  as  will  be  stated  later, 
the  danger  is  not  so  great  in  this  disease  as  in  typhoid 
and  other  diseases  of  bacterial  origin. 

Guinea  pigs,  rabbits,  chickens,  pigeons,  birds  and  cats 
are  affected  by  the  toxines  from  the  diphtheria  bacillus ; 
dogs,  goats,  cattle  and  horses  in  a  much  less  degree,  while 
rats  and  mice  are  rarely  affected.  The  disease  has  some- 
times been  conveyed  by  cats,  but  the  disease  which  de- 
velopes frequently  in  animals  is  due  to  an  organism  sim- 
ilar lO  the  diphtheria  bacillus,  but  which  cannot  produce 
the  diphtheria  in  man,  and  antitoxin  has  no  effect  upon 
such  eases. 

The  bacillus  persists  in  tlie  throat  after  infection  for 
varying  periods  of  time,  from  three  days  after  the  dis- 
appearance of  the  membrane  to  nine  weeks,  according 
to  Park  and  other  authorities.  Virulent  bacilli  may  be 
found  in  the  throats  of  healthy  individuals  who  have 
been  brought  in  contact  with  the  disease.  Such  individ- 
uals are  a  source  of  danger  to  those  who  come  in  contact 
with  them,  not  perhaps  to  sucli  a  great  extent  as  the  in- 
dividual having  the  disease,  on  account  of  their  being 
practically  no  discharge  from  the  throat,  but  neverthe- 
less it  is  perfectly  possible  for  them  to  convey  the  disease 
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to  others.  The  diphtheria  baeilli  are  reatlil\-  kiUed  by 
exposure  to  sunlight,  but  but  in  nienil)rane  that  n-niains 
moist  they  may  remain  alive  for  mouths.  They  have  been 
found  in  scraping:  from  dry  membranes  after  several 
months.  They  have  been  found  on  slate  pencils  after 
some  weeks,  but  on  coins  they  die  out  in  a  t'e\v  hours. 
They  "vvill  live  in  milk  at  a  ti'inperatiire  as  low  as  twenty 
degrees  without  any  effeet  on  the  milk. 

Sore  throats  that  are  in  the  least  suspicious  demand 
a  bacteriological  exaiuiiuitioii.  Wheic  clinical  evidences 
of  diphtlu'ria  exist  it  is  frecpicntly  advisable  to  give  an- 
titoxin without  waiting  for  the  results  of  this  examina 
tion.  but  even  then  bacteriological  examinations  shoidd 
be  nuule.  and  a  culture  is  taken  if  possible  before  the 
antitoxin  is  administered.  This  confirms  the  diagnosis 
and  I  am  sure  that  every  physician  will  lind  it  helprul  to 
him  in  future  cases.  (I  cannot  ui'ge  too  sti'oiiiily  the  ne- 
cessity of  bacteriological  e.\;iminat  ions.  1  It  is  sometimes 
necessary  to  make  nu)re  than  one  examinalion  heroi'c  the 
l)acilli  are  found.  This  is  p;ir1  iciilai'l>  tnic  of  llie  hii-yii- 
geal  cases.  There  ai'e  instances  win  re  the  h.-icilli  iindci- 
such  conditions  have  nevei"  been  ohlaiiied  w  ilh  a  swab.  Inil 
liav«'  been  found  in  great  numbers  in  the  s|>ulum.  ('ard'ul 
f'Xamination  (d'  the  eai's  is  necess;il'y  in  cases  of  diplit  hei'i;i. 
as  it  is  not  unusual  for  the  disease  to  he  located  here.  Th<' 
conjunctiva  of  the  eye  max'  l)e  affected  liy  the  diphtheria 
bacillus,  hut  this  should  not  he  contused  with  a  cuiidition 
tM'curring  in  this  location  which  is  prodnceil  hy  the  .xerosis 
bacillus.  While  this  oi'ganism  resemlilinL;-  one  of  llie  pleo- 
morphic I'or'iiis  of  the  iliphther-ia  hacillns.  mor|ilioloL;ically 
it  is  not  related  to  it  in  a  hichemical  sense,  and  Iheir  tox- 
ins and  antitoxins  <|o  not   interact. 

Health   ofl'icers  differ  somewhat    in    the   niimlier  ol"  ex- 
aniinatioriK  to  Itc  made  atler  recovery  and   hdoi-e  the  re 
lease  of  the  patient.     W'liei-e  the  hacllli  pei-sisl    lor  a   num- 
ber of   weeks   or   inouths    after-   the    disappeai'am I'   the 

membrane,  the  patiencr-  of  the  physician  is  id'teu  sor"ly 
fired   by   irnp<trt  iiint  i<'s  rui    the   pai-l    of  IIh'    famil\-   oi-   Ihi- 
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individual  being  quarantined.  Yet  instances  have  oc- 
curred where  after  several  weeks  the  patient  has  given 
one  negative  culture  been  released  and  diphtheria  has  de- 
veloped in  a  member  of  the  same  family  several  days 
after  his  release.  Upon  re-examination  the  individual 
has  shown  the  presence  of  diphtheria  bacilli  in  the  throat. 
In  my  opinion,  at  least,  two  consecutive  negatives  should 
be  required  before  release  of  the  patient. 

The  value  of  antitoxin  in  the  treatment  of  diphtheria 
is.  of  course,  beyond  question.  The  mortality  decreases 
in  ratio  to  the  time  of  administration  with  reference  to 
the  stage  of  the  disease.  The  percentage  of  recovery 
where  antitoxin  is  administered  early  and  in  sufficient 
quantities  is  about  92  per  cent.  Cases  that  are  seen 
later  in  the  establishment  of  the  disease  the  chances  di- 
minish according  to  the  severity  and  length  of  time  that 
the  disease  has  been  established.  Large  doses  of  anti- 
toxin given  consecutively  do  not  give  untoward  results. 
Where  the  results  have  been  unfortunate  the  doses  have 
often  than  otherwise  been  smaller  than  the  first  dose. 
Antitoxin  has  been  given  in  quantities  up  to  100,000  units 
without  bad  results.  Many  symptoms  occurring  at  any 
time  after  the  administration  of  antitoxin  have  frequent- 
ly erroneously  been  attributed  to  use  of  the  antitoxin. 
Rashes  may  sometimes  occur  anywhere  from  a  few  hours 
to  ten  or  twelve  days  after  the  administration  of  the  ;5e- 
rum.  These  rashes,  while  alarming  to  the  family  are 
harmless,  and  disappear  within  a  few  days,  the  discom- 
fort being  the  only  feature  to  be  considered.  In  about 
one  case  in  ten  thousand  the  effect  of  antitoxin  has  been 
detrimental.  It  is  generally  conceded  that  three  things 
may  play  a  part  in  this;  first,  a  person  suffering  from 
asthma  may  show  marked  cyanosis  with  collapse  and 
death.  This  will  happen  with  a  small  dose  as  well  as  large 
dos  eor  the  first  dose  administered.  Sudden  death  has 
occurred  after  the  administration  of  the  first  dose.  This 
is  supposed  to  1)(»  due  to  a  coiulition  known  as  status  lyiu- 
pliaticus.     This  is  a  condition  that  is  seldom  recognized 
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cluriug  life,  aud  is  of  such  rare  oceurreuce  that  it  iieed 
not  be  eouuted  as  a  promineut  factor  in  the  i-ontra-indi- 
L-atiou  of  the  administration  of  antitoxin.  Tlu'  [)art  that 
anaphylaxis  may  play  in  the  use  of  tliis  ai^ciit  lias  l)een 
discussed  in  a  previous  paper.  1  will  iin  r<'l\  emphasize 
it  as  a  point  to  be  considered  in  the  giving  of  antitoxin. 
The  fatal  ett'ect  of  the  first  dose  could  readily  bo  ex- 
plainetl  by  a  condition  of  what  we  iiiiizlit  rail  iionnal 
anaphylaxis,  corresponding  t-)  normal  agglutins.  nor- 
mal innnune  bodies,  etc.  Just  in  what  way  the  so-called 
nornud  anti-liodies  are  produced  has  never  been  satis- 
factorily exijlaMied.  Ill  the  case  of  normal  ag.ulutins 
and  normal  immune  liodies  the  speciiicity  is  not  marked. 
but  they  are  common  to  a  type  rather  than  ])eciiliai- 
M)  the  indiviiluai.  It  is  possilde  that  in  susceptible 
peoph'  the  proteid  e(piilibrium  has  been  interfered  with 
in- such  a  way  that  either  an  aiialagoiis  siilistaiice  is  |)r(!- 
diiced  and  absorbe<l  or  split  pi'iMliicts.  derived  IVoni  an 
analagons  may  have  stimulated  this  hyiiersensiliveiiess  in 
the  inilividual.  so  that  a  first  dose  of  any  proteid  belong- 
ing to  a  common  type  would  call  I'drtli  the  same  result.  It 
might  be  well  to  make  the  statement  here  for  the  benefit 
of  those  who  are  not  already  acciuainted  with  the  fact 
that  the  State  Board  of  Health  is  i)repared  to  send  out 
diphtheria  antito.xiu  for  the  use  oi*  tlu'  citi/eus  of  liiis 
stati*.  It  is  provided  by  the  legislature  thai  the  antitox- 
in be  distributed  tiirough  the  ordinai-ies  ol'  the  (Muinties, 
and  application  should  bi-  made  lo  this  office.  The  aiili- 
toxin  is  conciMit  rated  ai'i-ording  to  the  (libsim  nn'tliud. 
This  removes  from  the  serum  a  iiumlMr  ol'  pruleids  wliirh 
are  not  coMci-rned  in  thr  prudui-t  ion  of  anlitoNin.  as  llie 
antitoxin  is  always  found  with  the  ^lulnilins  id'  tin  scrum. 
This  is  advantageous  from  the  j'act  thai  it  reduces  the 
tiitmber  of  rashes  and  tin-  cnueciit  rat  i<ui  admils  (d"  a  larg- 
er dose  per  liulk.  It  must  be  remembei'cd.  however,  that 
ciijici'iif  rat  ion  does  not  in  any  way  reduce  the  p(»ssdde 
27 
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dangers  from  anaphylaxis,  as  the  proteids  that  are  left  in 
the  serum,  as  well  as  the  globulins,  are  quite  capable  of 
forming  this  substance  in  the  blood.  Every  effort  is 
made  to  insure  to  the  state  an  efficient  article.  The  tests, 
both  as  to  strength  and  sterility,  comply  with  the  re- 
quirements e'stablished  by  the  Marine  Hospital. 


SOME  DIAGXOSTH'  POINTS  OF  MENTAL  DISEASES 

AND   WHY   TDK  COMMITMENT   PKOCEEDINGS 

OF    THE    INSANE    OF    GEORGIA    SHOULD 

I'.E    ENTIRELY    REVISED. 


J.  Cheston   Kiug.  M.D..  Atlanta,   Ga. 


Before  brin^intr  out  any  of  the  cardinal  points  of  my 
subject,  I  wish  to  impress  upon  this  nicdical  l»ody  tiial 
mental  disease  is  the  result  of  disease  of  the  l)rain.  and  is 
not  a  mere  immaterial  disorder  of  the  intellect  the  l)i'aiii 
is  an  organ  tlirough  whidi  iiimial  |tlicii(iiiicna  is  mani- 
fested, and  tlici'efoi'c.  il  is  im|MissihK'  to  conccivi'  of  an 
insane  mind  in  a  In-allhy  Inain. 

Twenty-three  ccntni'irs  aK<»  the  learned  |)liysicians  of 
Greece  and  Roinc  had  emancipated  themsekcs  hy  scien- 
tific induction  from  hrntal  snjx'rstitions.  and  lliey  (dear- 
ly ami  l)oIdIy  tanght  that  insanity  was  hrain  disease  with 
l)r(»minfnt  psychical  sym|)toms  ;1lia1  tliei-e  ,ii-e  mental 
and  bodily  causes;  that  medical  and  diatetie  means  id' 
cure  should  be  emploxcd. 

It  was  Hypocratcs.  4<)<)  \>.  ('..  who  pi-opiuimled  certain 
truths  which  formed  the  basis  of  the  science  of  psy- 
ehiatr\'.  lb'  demoiist  rat  ed  that  the  bi-aiii  was  the  or;_raii 
of  the  nnnd.  and  thai  it  was  snbject  to  physical  laws  and 
diseases  like  other  oi'trans.  and  that  insainly  followed  ab- 
normal cMiidilions  of  the  brain. 

iiefore  this  time  the  civil  and  social  status  of  the  in- 
sane and  their  treatment  were  determined  by  reliirioiis 
and  sM|»erst  it  ions  hypotheses:  they  were  re<rarded  as  af 
Mieteil  by  the  {;ods  (»r  possessed  by  demons.  Do  yon  know 
that  even  to  this  day  and  time,  there  is  anionu'  the  laity 
some  remnants  n\'  the  middle  ji^'es.     Tlie\    .disohil'lv    a'-t 
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towards  and  speak  of  the  mentally  unbalanced  with 
hushed  breath  and  mortification. 

But  the  middle  ages  at  last  gave  way  to  the  philoso- 
l)hic  phase  of  medical  science  of  the  seventeenth  and 
eighteenth  century  after  the  appearance  of  Kepler  and 
Gallileo,  after  Descartes  had  founded  modern  philosophy, 
after  Bacon  had  aroused  the  thinking  world  by  his  in- 
ductive method  in  the  study  of  nature,  and  after  Harvey 
had  published  his  researches  on  the  circulation  of  the 
l)l<)()d. 

It  was  in  the  eighteenth  century  through  the  labors 
of  Jacobi,  Vering,  and  Fredrich,  all  of  Germany,  that 
there  was  a  systematic  study  of  the  Somatic  symptoms 
and  to  the  doctrine  that  ];)hysical  disease  was  the  cause  of 
insanity. 

The  Somatic  School  established  a  belief  in  the  sure  of 
insanity,  a  point  of  great  importance  with  reference  to 
the  general  amelioration  of  the  condition  of  the  insane, 
who  had  ordinarily  been  dealt  Avith  as  beyond  hope  of 
cure. 

So  from  these  rapid  advances  of  the  human  mind,  we 
can  but  truly  feel  as  the  author,  who  said:  ''That  knowl- 
edge is  not  a  conch  whereon  to  rest  a  searching  and  rest- 
less spirit,  or  a  terrace  for  a  wandering  and  variable 
mind  to  walk  up  and  down,  with  a  fair  prospect,  or  a 
tower  of  the  state  for  a  proud  mind  to  raise  itself  upon, 
or  a  fort,  or  commanding  ground  for  strife  and  conten- 
tion, or  a  shop  for  profit  and  sale ;  but  a  rich  storehouse 
for  the  glory  of  the  Creator  and  the  relief  of  man's 
estate." 

Before  giving  out  some  diagnostic  points  of  mental 
diseases,  a  classification  is  necessary.  Each  part  of  the 
])rain  lias  its  special  functions,  and  to  a  certain  extent 
is  iiulcpi'iident  of  each  other. 

One  part  is  essential  to  vital  ])r()C('sses.  hence  its  des- 
truction causes  death ;  another  part  presides  over  the  var- 
ious movements  of  the  body,  hence  paralysis  of  motion 
is  the  result  of  destruction  of  any  portion  of  this  area; 
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^lu- 


a  third  part  enable^  the  niiml  tt)  apprm-iatf  touch,  tt 
perature  and  pain:  a  fourth  presides  over  sight;  and  in 
ihe  same  way  smell,  hearing,  and  taste  are  governed  by 
distinct  portions  of  the  brain. 

In  our  contact  with  mental  diseases,  four  leading  class- 
es stand  out  prominently  before  us:  viz.:  Amentia.  De- 
mentia. !Mania.  and  ^Melancholia. 

Amentia:  Under  this  heading  there  are  two  forms: 
(1.)     Idiocy  and  (2.)     Imbecility. 

By  describing  idocy  we  mean  a  congeiiitiil  iiinlady. 
and  the  idiot  is  one.  who  by  reason  of  his  i)erpetual  in- 
firmity, is  non  compos  mentis.  The  vitality  of  the  gen- 
eral system  is  less  than  normal,  the  palate  is  vaulted  and 
narrow,  the  teeth  misshapen,  wrongly  placed  and  prone 
to  decay,  the  patient  is  dwarfish,  the  head  unsymmetri- 
cal.  and  some  times  the  commissures  are  atrophied. 

Inbecility:  This  term  is  distinguished  from  Idiotism 
in  that  the  mental  defect  is  nninifested  in  tlie  first  years 
of  childhood,  and  does  not  reveal  itself  as  early  as 
idioti.sm.  True  the  fainter  shades  of  imbecility  pass  in- 
to the  lighter  tints  of  idiocy.  But  the  possession  liy  the 
imbecile  of  the  faculty  of  sjieech  as  distinguished  fi-om 
the  parrot-lik<'  utterance  of  the  few  words  which  the 
idiot  can  learn,  is  one  of  the  best  lines  of  demarcation. 

This  class  of  children  as  a  rule  are  unruly,  vicious  and 
cruel.  They  ar<'  intellcctuallx'  as  well  as  moriilly  dctic- 
ient.  ami  cannot  control  their  emotions  or  passions. 

There  is  a  class  of  indteciles  who  exhibit  intellectual 
deficiency  without  olVcndiug  ai^ainst  ni(U-ality.  and  still 
another  class,  who  combine  the  highest  intellectual  en- 
dowment with  utter  incapacil\'  in  tlu'  conduct  of  life  — 
so  we  have  the  i nt el lcc|  ii;i j .  moral.  :in<l  gciici'al   inihecile. 

The  form  of  imbejicity  whi<'h  is  most  conuimn  ami 
njost  importard  in  a  medico-legal  point  of  view  is  that 
which  aflfects  the  intellect,  the  tnorals  and  the  emiduet  n\' 
life. 

Persons   who   exhiliit    this   ihl'eefdld    deljeieliey.    |il-o|it    hy 

education  so  as  to  lurMi  ami  express  ideas  to  ri-ad.  write. 
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and  count  to  l)eeome  musicians,  draughtsmen  or  mechan- 
ics. They  may  even  attain  proficiency  in  some  branch 
of  knowledge;  but  they  do  not  profit  by  opportunities  af- 
forded them.  They  present  great  varieties  of  character. 
Some  are  fickle  and  changeable  and  incapable  of  fixing 
their  attention  others  methodical  and  per^vering.  Some 
are  fit  for  the  coarsest  labors,  while  others  duly  assisted 
and  guided  are  equal  to  the  conduct  of  business  and 
management  of  business,  but  are  unequal  in  emergencies 
and  unable  to  sustain  close  conversation  or  argument. 
They  have  a  very  imperfect  idea  of  the  laW'S  of  society, 
morality,  courts  and  trials;  and  though  they  may  have 
an  idea  of  property,  they  have  no  conception  of  the  conse- 
quences of  theft. 

Some  writer  has  said:  "These  beings  of  limited  capac- 
ity furnish  to  the  courts  of  justice,  to  prisons,  and  scaf- 
folds, more  subjects  than  is  generally  supposed." 

The  moral  imbecile  remains  at  large,  because  the  in- 
tellect being  unaffected,  they  have  no  distinct  delusion; 
and  as  weakness  of  intellect  is  a  necessary  ingredient  in 
the  legal  idea  of  imbecility,  the  attempt  to  prove  such 
persons  of  insane  mind  in  a  court  of  law  necessarily  fails. 

That  absence  of  moral  sense  and  corresponding  want 
of  self-control,  which  is  the  essence  of  their  mental  mal- 
ady, can  be  proved  only  by  the  hi.'tory  of  their  daily 
life;  a  history  often  hard  to  explain  and  generally  stud- 
iously withheld.  There  is  one  class  of  imbeciles  that 
should  not  be  overlooked.  They  are  very  apt  and  really 
precocious  in  the  first  few  years  at  school,  but  at  puberty 
their  mental  capacities  retrograd(\  and  what  they  have 
accomplished  in  the  past  vanishes,  and  mental  develop- 
ment closes.     Now  this  occurs  suddenly. 

The  question  of  responsibility  for  such  acts  as  arson 
and  murder  can  only  be  answered  by  weighing  -well  all 
the  circumstances  of  the  act,  and  the  whole  life  and  char- 
acter of  the  accused,  and  ascertaining  the  motive  by 
which  the  act  w^as  instigated.  It  is  in  imbeciles  more 
than  in  other  persons  of  insane  minds  that  the  test  of  th« 
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knowledge  of  right  and  wrong  ntti*rly  breaks  down.  So 
from  what  I  have  said  on  idiotism  and  inibeeility.  the 
boundary  line  between  the  two  is  evanescent.  Tlie  im- 
becile patient  is  capable  of  pursuing  some  calling,  and  llic 
idiot  simply  occupies  space  and  has  no  voice  in  the  Ixxlx' 
politic. 

Dementia:  Is  a  functional  psychosis,  manifested  by 
paralysis  of  the  mental  facuties. 

It  is  distinguished  from  the  two  forms  of  amentia 
just  described  in  that  it  supervenes  slowly  or  suddenly 
in  the  mind  already  fully  developed,  and  in  childhood. 
manhood,  or  old  age.  It  ililfers  from  mania,  for  it  con- 
sists in  exhaustion  and  torpor  of  the  faculties  not  in  vio- 
lent and  sustained  excitement. 

.  "We  recognize  an  acute  and  chronic  form  of  it.  The 
first  is  rare  and  consists  of  a  profound  melancholy;  the 
second  is  common  and  characterized  by  incoherence,  but 
said  incoherence  is  different  from  the  incoh(M'ence.  of 
mania,  for  it  is  void  of  excitement.  Tliei-e  is  ,ilsn  a  Se- 
nile dementia.  Dementia  has  its  stages  of  foi-gct  fulness. 
irrationality,  incomprehension  and  inappetency.  We  fiiul 
in  this  <-lass  of  j)atient  a  want  of  nu'mory.  then  loss  of 
reasoning,  lack  of  aliility  to  comprehend,  the  ])ulse  is  re- 
tardi'd.  and  the  temi>erature  is  subnormal,  the  later  there 
is  an  abolition  of  the  common  inslructoi-  <d"  volition. 

In  acute  dementia,  caused  i'l-om  sudden  mental  shocks. 
the  miiul  seems  fixed  and  al'i-ested  ill  sad  al)st  r.icl  ion  on 
the  event    wliicli    oce;isi(»ned    it. 

Till-  rhronic  r(u-m  of  (b'menli;i  is  often  bi-oUL;lit  on  1>>' 
.some  shiw  ai'ting  i-jmse.  such  as  |U'olonged  ^riel'  oi- 
anxiety,  .sometimes  it  follows  I'i-vit.  ;i|»|io|i|c\y  oi- 
paralysis. 

It  has  l)eeii  ascertained  thai  the  inhalation  of  ;i  |)ois- 
onous  vapttr  like  itiercuric  methide  c;in  imlucc  in  a  per- 
fectly healths  man  a  state  of  brain  |>assing  gradually-  in- 
t(»  tlie  most  hopeb'ss  (h'menlia. 

Senile  Dementia  ari.s«'s  from  causes  acting  slowlv  and 
gradually.     'Hie  first  symi)tom  is  iinpaired  menntry  ol"  it 


424         DIAGNOSTIC  POINTS  OF   MENTAL   DISEASES 

cent  events,  with  dullness  of  perception  and  apprehen- 
sion, and  inability  to  fix  the  attention  or  follow  any  train 
of  thought.  The  things  heard  five  minutes  since  are  for- 
gotten. Memory,  reason  and  power  of  attention  are 
entirely  lost,  but  the  muscular  force  remains  intact. 

In  the  acute  forms  of  this  mental  trouble,  under  prop- 
er environment  and  treatment,  about  eighty  per  cent,  of 
the  cases  lecover.  It  lasts  from  a  few  days  to  several 
months. 

Mania:  This  term  includes  all  the  forms  of  unsound- 
ness that  are  characterized  by  undue  excitement,  while  in 
melancholia  there  is  hyperaesthesia  of  the  feelings,  while 
in  paranoia,  the  jirimary  element  is  the  disturbance  of  the 
laws  of  association. 

The  delusions  of  the  paranoiac  and  the  melancholiac 
are  practically  the  same.  The  line  of  destruction  lies 
in  the  fact  that  the  paranoiac  believes  that  his  perse- 
cutions are  unwarranted,  that  men  are  enemies  of  his — 
without  cause.  Tie  defends  himself  and  defies  his  perse- 
cutors. The  melancholiac  feels  that  God.  through  his  ag- 
gressors has  justly  punished  him  for  his  transgressions. 

General  mania  afi^ects  the  intellect,  the  emotions,  and 
the  passions,  and  throws  the  whole  mind  into  a  state  of 
mingled  excitement  and  confusion. 

Mania,  no  matter  what  form  it  is,  unless  it  be  the  im- 
mediate consequences  of  injuries,  moral  shocks,  intoxi- 
cation, poisoning,  or  acute  disease,  is  commonly  preceded 
by  important  bodily  and  mental  changes  which  occupy 
a  variable  period  from  a  few  days  to  fifteen  or  twenty 
years. 

If  the  period  of  incubation  is  short,  the  disease  shows 
itself  at  the  end  of  some  hours  or  days  of  anxiety,  un- 
easiness, and  sadness,  by  headache,  sleeplessness  and  ex- 
citement. The  patient  begins  to  cry  and  sing,  becomes 
wild  and  agitated,  and  seems  like  a  person  intoxicated. 
Now,  when  the  period  is  extended,  the  disease  generally 
begins  with  a  consciousness  of  some  disorder  of  the  mind, 
characterized  by  odd  motions,  unusual   inclinations,  and 
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changing  affections.  The  ivitient  is  vexed  at  the  change 
and  tries  to  conceal  it:  continues  his  occupation;  and 
like  a  man  in  the  first  stages  of  intoxication,  makes  every 
effort  to  conceal  it.  Meanwhile  his  health  gives  way.  lie 
suffers  from  insomnia,  he  loses  flesh. 

Il:s  haliits.  his  tastes  and  liis  affections,  tn'conie  ea- 
tircly  reversed.  If  his  nature  was  open  and  can- 
did he  hcc(»mes  suspici<»ns  and  jealous.  His  en- 
tire naturt"  changes  to  the  extreme,  al'ler  tlie  per- 
iod of  incubation  has  passed,  and  the  disease  fully 
established,  the  patient  has  faitli  in  his  delusions. 
no  longer  conceals  his  thoughts.  l)ut  o])enlv  |)i'oeIainis 
them.  AVhen  opjxjsed  he  uses  violent  measures.  He  sus- 
tains a  long  time  Avithout  sleep.  Then  we  have  that  form 
<»f  maiua  known  as  partial  sensoi-y  types,  in  which  tliei'e 
are  illusions  and  hallueiiudions. 

Also  monomaniacs  are  of  a  class  of  cases  of  general  in- 
tellectual mania,  in  whidi  the  senses  are  the  s])oi1  of  il- 
lusions. 

Iloffbauei'  has  maintained:  "Tliat  mania  may  exist  un- 
comj)licated  with  mental  delusion:  it  is.  in  lacl  only  a 
kind  of  mental  exaltation,  a  state  in  which  the  i-eason 
has  lost  its  emi)ire  over  the  passions  and  the  ;ielioiis  by 
which  they  are  manifested  1o  such  an  extent  that  the  in- 
dividual can  neither  I'cjiress  the  roi-nnT.  nor  abstain  from 
the  latter.  It  does  not  follow  that  he  may  not  be  in  pos- 
session of  his  senses  and  e\eti  of  his  nsnal  intelligence, 
since  in  order  to  i-esist  thr  iiii|)iilses  ol'  his  passions,  it  is 
not  sufficient  that  i-eason  shonh!  im|iar1  its  (Miimsels,  iie 
I'lUst  have  the  power  1<t  obey." 

W'c  now  cumc  to  our  last  classification:  viz.: 

-Melancliolia  which  is  a  psychosis,  characlci'i/.ed  by  the 
most   exaggerated   feelings  (d"  depression   an<l   gloom. 

The  patient  is  always  sad  and  lull  of  the  most  anxious 
forebodings,    with    a   distaste   for  all    his   former-   interests 

aiul     pursuits,     but     wilh<iut     defi?iil"    <|elusioils.        He     feels 

that   lie  has  been  damned,  that   he  has  committed   the  un- 
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})ard()nable  sin — and  to  use  the  exact  expression  of  one 
of  my  patients — that  he  is  ten  thousand  times  the  mean- 
est man  in  hell. 

His  misery  appears  so  unendural)le  that  if  the  op])or- 
tunity  is  offered,  he  resorts  to  suicide.  Marked  impair- 
ment of  health  and  nutrition  is  generally  associated  with 
it.  There  is  loss  of  appetite,  feeble  circulation,  emacia- 
tion, obstinate  constipation,  furred  tongue  a  dry  harsh 
skin — sleeplessness  is  a  usual  symptom.  jMelancholia  is 
a  disease  of  middle  life,  and  is  generally  attributed  to 
grief,  anxiety,  overwork.  Hereditary  predisposition  is 
sometimes  an  important  factor. 

Melancholia — especially  of  the  hypondriac  type — often 
passed  in  to  dementia. 

What  has  been  said  is  ])ut  a  very  brief  outline  of  some 
condensed  diagnostic  points  of  our  modified  classification 
of  mental  diseases. 

For  a  few  moments  we  will  now  dwell  on  the  commit- 
ment proceedings  of  Georgia  in  reference  to  its  insane 
and  endeavor  to  show  why  the  law  governing  same  is  not 
in  advance  with  the  times.  Since  the  civil  and  social 
status  of  the  insane  and  their  treatment  is  no  longer  de- 
termined by  religious  and  superstitious  hypotheses,  and 
th(\v  are  not  regarded  as  possessed  by  demons,  then 
should  our  laws  governing  their  entrance  into  state  in- 
stitutions be  most  humane,  prompt  and  eflfective — and 
the  trial  by  jury  of  these  unfortunates  be  relegated  to  the 
dark  ages. 

I  claim  that  to  subject  the  insane  to  a  trial  by  jury  is 
a  vestige  of  cruelty,  and  there  is  no  more  sense  in  sub- 
mitting the  sanity  or  insanity  to  a  jury  of  laymen,  than 
there  is  in  presenting  before  said  body  the  existence  of 
pellagra.  "We  should  have  a  law  that  would  act  speedily 
to  the  insane  because  of  their  illusions,  rather  than  a  law 
as  we  have  that  places  the  criminal  in  the  same  category 
as  the  nnfortnnate  insane. 

Insanity  is  necessarily  a  medical  proposition,  and 
whether  a  person  be  tried  by  jury  or  a  eonnnission,  the 
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ease  is  based  on  medical  opinion,  and  too  mnch  emphasis 
cannot  be  placed  on  the  fact  that  incipient  and  acute 
eases  of  insanity  should  liave  tin*  tMrli«'st  scientific  treat- 
ment. 

Now,  how  do  our  Georgia  laws  operate  in  reference 
to  its  insane?  Perhaps  a  young  mother  develops  mania — 
after  childbirth — She  is  tried  before  a  jury  of  six  lay- 
men and  one  physician  in  the  same  m'anner  as  a  thief  or 
murderer.  After  a  verdict  is  reached  several  days  must 
elapse,  before  she  can  be  removed  to  the  State  Sanitar- 
ium for  rest  and  medical  attention.  If  she  is  poor  and 
her  people  have  not  the  income  to  place  her  in  a  private 
institution,  and  she  cannot  be  cared  for  at  home,  where 
is  she  placed  in  the  intervening  time?  In  a  jail — whose 
companions  are  murderers,  abandoncil  women,  rats,  and 
vermin.  When  there  is  an  epidemic  of  contagious  or 
malignant  diseases  in  our  state,  is  it  necessary  to  have  a 
commitment  l)y  jury  l)efore  the  persons  so  afflicted  can  be 
placed  in  pest  houses?  Xo — yet  does  not  the  sanu^  «TPpl.v 
to  people  who  are  insane?  Does  not  the  coinniiinily  de- 
mand protecti(»n  at  once? 

Commitment  by  jury  is  an  antiiiuated  iiictliiMl  ami  is  a 
<rre;it  hardshij)  to  the  patient,  and  most  liuiiiilial  ing  to 
the  relatives — and  is  but  a  renniai''  on  our  statute  books 
of  Egyptian  darkness.  What  do  the  laws  of  the  various 
states  of  the  Unii)n  say: 

Alabama — Judge  of  probate  may  act  with  or  without 
verdict  of  the  jury,  at  his  discretion. 

.\rizona      I'rohatc  judge   may   act. 

Arkansas     I'roliate  judge  nr  cduuty  judge  may  act. 

(.'ol(»rado     ('(Minty  coiu't   (»r  judge,  and  jury  if  the  al- 

lel^cd    insane    persiUl    so    elect. 

ConiHM'licut-.Iudge  of  superior  court   may  act. 

California  .IikI'/,.  ,,r  jury  (if  demanded  i  upon  pr-oficr 
testimony. 

Delaware  Wnlli-ii  onh-r  of  chaiiccllur  ul'  state 
trustees. 

Florida     Cir<Miit  judge  m-  county  judge. 


4^8         DISAGNOSTIC  POINTS  OF  MENTAL  DISEASES 

Georgia — Petition  to  the  ordinary,  who  mnst  act  npon 
the  verdict  of  twelve  men. 

Illinois — Petition  to  the  jndge  of  the  county  court,  and 
a  jury  of  six  percons,  one  of  whom  shall  be  a  physician. 

Indiana — Two  justices  of  the  peace  and  a  respectable 
practicing  physician. 

Iowa. — Commissioners  of  insanity  receive  applications, 
make  inquiry  into  the  patient's  condition,  hear  evidence, 
etc.,  with  power  to  commit,  (^ee  also  laws  of  Dakota.) 
May  appeal  to  district  court  from  findings  of  commis- 
sioners. 

Idaho — ^Any  judge  of  court  of  record  may  act. 

Kansas — Probate  judge  or  jury  of  four  men.  one  of 
whom  shall  be  a  physician. 

Kentucky — Circuit  court  judge  and  jury  required. 

Louisiana — Judge  of  the  district  or  parish  court  may 
act. 

Maine. — Municipal  officers  of  the  town  constitute  board 
of  examiners.  'Commitment  on  the  certificate  of  at  least 
two  respectable  physicians,  based  upon  view.  inc{uiry, 
and  personal  examination,  etc. 

Massachusetts. — Judge  of  supreme  court  or  superior 
court  or  a  judge  of  probate  court  may  commit  any  in- 
sane person  who  is  a  proper  subject  for  treatment  or  cus- 
tody. No  commitment  without  the  certificate  of  two  phy- 
sicians, each  of  whom  to  be  a  graduate,  etc.  Violent  per- 
sons may  be  received  at  hopsital  without  warrant  of  com- 
mitment for  not  exceeding  five  days  without  an  order  of 
the  judge,  as  provided. 

]\Iichigan — The  judge   of  probate  or  jury  of  twelve 
men. 

]\rinuesota — Judge  of  probate  may  act,  assisted  by  two 
persons,  one  of  whom  shall  be  a  duly  qualified  physician, 
;nid  the  three  shall  constitute  a  jury,  etc. 

^Missouri — Probate  court  shall  cause  iii<(niry  and  deci- 
sion by  jury  to  be  made. 

Montana — A  district  judge  acts.     ]\Ii!st  subpoena  two 
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physieiaus  to  luako  cxaiuiiiatioii  and  tcstity  aiul  siirn  cor- 
tifieate. 

New  York — Ceititicate  of  two  physicians  under  oath, 
setting  forthe  the  insanity  of  such  person  within  live 
days  from  day  of  confinement.  Certificate  must  be  ap- 
proved by  a  judge  or  justice  of  a  court  of  record  of  tlie 
county  or  district,  etc  .Judge  may  institute  inquiry  and 
make  proofs  as  to  lunacy  before  a|)pr()\al  oi-  disapprov- 
ing sucli  certificate.  Judge  may  in  his  discretion  call  a 
jury  to  determine  the  ipiestion  of  lunacy. 

Xew  Jersey — Order  of  court  of  cominon  pleas  court 
judjre  authorised  to  semi  patients,  etc.,  and  recpiest.  etc., 
having  been  first  lodged  with  the  superintendent  of  the 
hospital  or  asylum  upon  certificate  of  two  i)hysieians. 

New  Hampshire — Order  of  court  or  the  judge  of  pro- 
bate on  certificate  of  two  respectable  physicians,  etc., 
and  such  certificate  shall  be  accompanied  by  a  certificate 
of  the  judge  of  the  supreme  court  or  a  court  of  probate, 
a  mayor,  or  a  chairman  or  a  selectman  testifying  to  the 
truthfulness  of  the  signatures  of  the  signers. 

Xebraska — Commissioners  may  aet.  ^lust  liave  testi- 
mony of  one  physician. 

.Nevada — District  judge  ;ind  two  physicians. 

Xew  Mexico — Commission  an\-  jury,  as  the  circuni- 
staru'cs  may  seem  to  recjuire. 

North  Candina — Cb-rk  ol"  llic  su|»cri(ii'  coiiit  ai-ls  on 
testimony   <d"   at    least    (uic    |tylisician. 

Maryland — Circuit  com-t  of  the  c(nint\-,  etc.  sli;i!l 
••anse  a  jury  of  twelve  in  lie  cni|t;iiic|c(l  .hkI  |»;iss  upon 
f  li<-  ipiesf  ion.  etc. 

Ohio — Probate  judge  on  cert  ilic.-itc  <d'  niedicd  witness. 

Oregon  County  judge  ui.iy  ;ict.  TestiMionv  of  one  or 
more  physicians. 

i'ennsylvania  'i'uo  or  more  re|»ut;di|e  pli  \  sici.ms 
uruler  a  |)ersonal  exiiniinat  ion  made  witliin  one  week  oj" 
the  date  of  their  ccrtidcate.  :irid  tlie  cert  ilii-ate  to  lie  dul".' 
acknowledged  :itid  sworn  to  or  all'irnied  bej'oi'e  ;i  jiii'v  or 
magistrate  (»!'  the  county   that   sui-h    [terson   has  beeu  ex- 
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amiued,  who  shall  certify  to  the  genuineness  of  the 
signatures,  etc..  and  the  standing  and  good  repute  of  all 
of  the  signers.  So  it  is  seen  that  only  eight  states  of  our 
Union  require  commitment  by  jury.  In  fact,  most  of 
the  European  countries  in  dealing  with  insanity  oases 
have  done  away  with  the  inquisition  by  jury.  Our  Georgia 
law  in  this  respect  is  just  about  one  hundred  years  be- 
hind the  pace  of  progress. 

This  association  should  use  its  influence  in  having  en- 
acted a  new  lunacy  law,  eliminating  the  necessity  of  a 
jury  trial.  There  should  be  a  regular  form  for  the  com- 
mitment of  a  patient  made  out  by  two  nearest  relatives — 
setting  forth  why  they  believe  the  patient  is  of  unsound 
mind ;  an  affidavit  should  then  be  made  by  two  compet- 
ent physicians,  certifying  that  they  have  made  an  exam- 
ination of  the  mental  condition  of  the  person,  and  that  in 
their  judgment,  said  person  is  of  unsound  mind,  and  is 
a  fit  subject  for  treatment  in  the  state  sanitarium. 

The  judge  of  the  superior  court  or  the  ordinary's 
court  issues  thereupon  an  order  committing  at  once  the 
patient  to  the  state  institution. 

And  on  this  line  of  state  legislation,  without  going  in- 
to the  duties,  powers,  etc.,  there  should  be  enacted  a  law 
for  the  appointment  of  a  state  commission  in  lunacy, 
wath  compensation  fixed  by  the  state,  and  every  civil 
and  criminal  case  into  which  is  injected  the  plea  of  in- 
sanity, should  be  examined  by  this  commission  and  their 
findings  announced. 

Tluni  we  shall  have  arrived  at  the  recognition  that  in- 
sanity is  a  i)hysical  disease,  and  that  judges  need  expert 
medical  advice  instead  of  the  oi)inion  of  a  jury  of  lay- 
men. 

When  we  shall  have  accomplished  this,  then  we  shall 
have  pased  out  of  the  darkening  storms  of  primitive  civi- 
lization, and  emerged  into  the  noontide  splendor  of  mor- 
al grandeur  and  usefulness,  upon  which  all  the  people 
under  the  sun  may  point  to  medical  reasearch  with  ])ride 
and  hope. 


TENOTOMY 


Theodore  Toejiel.  M.IX.  Atlanta.  Ga. 


Two  priiiri|uil  iiu'tliods  of  tenotomy  an'  in  LiciuTal  use. 
tilt'  suhcutaiu'ous  and  the  opvu  operation. 

The  subeiitaueous  "was  first  performed  by  Siroiueyer 
in  1831.  when  he  severed  the  Tendo-Aehillis  of  a  nineteeen 
year  old  patient.  This  metliod  is  still  employed  a  ^reat 
deal,  especially  in  lengthening'  of  tendons,  and  the  open 
method  is  nsed  whenever  it  is  considered  safer  to  I'xpose 
the  tendons  and  av(»id  injnry  to  the  adjacent  slruclun's. 

The  term  tenotomy  end)races  lengthening!:  oi"  sliorten- 
ing  of  tendons  and  tendon  transplantation. 

According  to  Wilson,  tcndnn  s|)liciim-  was  licst  siig- 
ge.sted  by  Rhoades.  of  IMiiladi'lphia.  was  lirst  pi'i'Tornied 
by  Anderson,  and  was  lirst  drsi-i-ilicd  by  Keen. 

Tile  dividing  (tf  a  tendon  is  done  by  \arions  inrllKids 
tin-  one  I  prefc!"  is  to  make  a  ioHLzit  iidinal  sci-tion.  tlicn 
the  nppi'!-  and  lower  p(trtioiis  of  llic  IimuIdii  are  (ii\i(b'(l 
l)y  a  cross-eiit.  from  the  longit  ndiiiai  incision  ontward. 
thus  making  a  sect'on  as  illustration  shows  (I'bile  ji. 
Since  this  method  was  lirst  perloi'med  by  .Viidersoii.  it  is 
known  as  llie  Anderson   method. 

Immediately  fo||owin<r  a  well  pert'urnied  operation  of 
lengthening  a  tendon  by  either  llie  npin  or  siibi-nt  a  ncmis 

method     the     jiroeess    of     I'epair     begins     by     llie     ell'lisidll     (d" 

a  (Inid.  or  semi-llui<l  I\mi|)Ii  from  the  leiidun  eiidini:  and 
tend((ii  sheath.  ('snall\-  \iv\  little  blood  is  elViised  into 
the  space,  if  nnn-li  blood  lias  been  elViised.  it  retards  the 
formation  of  the  proper  e.xndate.  This  e.xndate  takes 
no  part  in  the  reparative  process  and  usually  ceases  in 
twenty-fonr  h'oirs.  l*'rom  three  to  seven  days  aftei-  this 
the  reparative  cells  make  their  ap|»carariee  and  lill  the 
enlirc  spa«-c  hcfwecn  the  divided  extremities.     It    is  \fvy 
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interesting  to  observe  that  this  reparative  exudate  is 
always  sufficient  to  fill  the  space  between  the  severed 
ends,  which  in  some  instances  is  very  great. 

Dr.  Willard  showed  me  a  case  where  the  ends  were 
separated  three  inches  and  firm  union  had  occurred. 

Technic : :  In  performing  subcutaneous  tenotomy 
much  of  the  success  depends  on  the  technic.  It  is  well  to 
have  tenotomes  of  various  shapes  and  cutting  surfaces. 
(Plate  II.).  Anesthesia  is  not  absolutely  essential,  but 
is  usually  employed  to  overcome  movements  on  the  part 
of  the  patient  which  might  interfere  with  the  operation. 
It  is  needless  to  go  into  details  as  to  the  preparation  of 
the  part  for  the  operation  before  a  body  of  intelligent 
physicians,  except  to  sa,y  that  the  aseptic  preparation  of 
the  part  must  be  very  carefully  carried  out.  particularly 
where  the  open  operation  is  performed,  this  caution  also 
applys  to  the  surgeon.  The  tenotome  is  carried  flatwise 
beneath  the  close  to  the  under  surface  of  the  tendon,  the 
cutting  edge  is  turned  against  it  and  the  division  accom- 
plished by  a  slight  rocking  motion.  The  puncture  is 
dressed  in  the  usual  way,  wet  bichlorid  compress,  gauze 
and  cotton  and  then  the  parts  are  placed  in  a  slightly 
over-corrected  position  and  retained  in  position  by  a 
plaster  dressing.  The  wound  need  not  to  be  inspected 
for  ten  days  unless  pain  or  elevation  of  temperature  calls 
attention  to  the  part. 

After  treatment  requires  as  much  if  not  more  atten- 
tion to  detail  than  the  operation  itself,  and  on  this  de- 
pends much  of  the  success.  At  the  expiration  of  ten  days 
the  parts  should  be  inspected  and  if  in  good  condition 
it  should  be  placed  in  an  adjustable  retentive  apparatus. 
At  least  once  a  day  the  parts  should  be  massaged  and 
manipulated,  particularly  over  the  muscles  and  tendons 
which  were  formerly  contracted.  This  is  very  important 
and  tends  to  free  and  strengthen  the  tendons.  The  re- 
tentive apparatus  must  be  worn  day  and  night  so  as  to 
prevent  any  tendency  to  relapse.  Electricity  should  be 
applied  to  the  whole  part  to  improve  the  nutrition  of  th<^ 
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skiu  and  deeper  struetures.  but  it  sliouid  be  more  parti- 
cularly applied  to  paralyzed  muscles. 

Teudon  Shorteniug:  Tendons  may  be  shortened  by  an 
oblique  division  and  an  overlapping  of  their  end  or  they 
may  be  folded  upon  themselves,  or  they  may  be  ruffled. 
In  shortening  a  tendon  by  the  first  method,  as  the  tendo 
achillis.  the  tendon  must  be  exposed  by  a  longitudinal  in- 
cision and  divided  in  the  direction  of  the  fibres  by  a  cen- 
tral incisiiui  which  is  cut  out  at  each  end.  The  cut  sur- 
faces are  then  slid  past  each  other  aiul  the  deformed  part 
is  placed  in  sueh  a  manner  that  the  overlapping  may  ik- 
aecomplished.  Very  fine  sutures  are  inserted  to  hold  the 
cut  surface  in  position,  the  slnnith  is  lu^ld  together  with 
a  second  row  of  sutures,  and  llie  skin  is  held  together 
with  a  third  row  of  sutures,  'i'hc  usual  diTssing  is  Ihcu 
applied  and  the  parts  are  hebj  in  i)osition  by  ;i  plaster 
bandage. 

Transplantation  of  Tendons:  There  ai'e  three  nu'lliods 
of  transplanting  tendons.  The  tirst  consisls  in  di\idiiiti- 
the  tendons  of  a  sound  muscle  ;ind  iiisci't  Ihl;'  it  into  ;i  slit 
in  a  paralyzed  tendon,  in  this  t';islii(iii  ;i  slit  I'l-oin  the  ex- 
vided  tendon  is  again  attached  in  the  s.-imc  tn.inncr  in  an 
upward  direction  into  a  tendon  of  .inotlici-  sound  muscle. 
In  this  manner  the  tendon  of  the  extensor  proprius  hal- 
luei  may  be  attached  to  the  tiltialis  anticus  and  the  dis- 
tal extremity  nuiy  be  attached  to  the  extensor  huigns  di- 
git(»rum.  n*latc  lll.i.  The  second  method  consists  in  tak- 
i?ig  a  sli[)  from  a  sound  tendon  and  iusei'ting  it  into  ;i  slit 
in  a  paralyzed  tendon,  in  this  fashi<ni  a  sli])  IVoni  the  ex- 
tensor proprius  hallueis  may  be  ,il  i  ,iclied  into  a  slit  ol' 
the  tibialis  anticus.  M'Jate  l\'.i.  The  llm-d  method  con- 
sists in  dividing  a  soiin<l  tendon  :ind  ;it  t  ,icli  ini:'  it  near 
the  insertion  of  the  paralyzed  tendon.  The  distal  ex- 
tremity is  then  attar-bed  to  auolher  sound  tendon,  h'oi* 
exam|)le  the  Kound  tendon  of  the  extensoi-  proprius  hal- 
Incis  may  be  attached  to  the  periosleuni  of  the  si'a|)hoid 
bfiue  the  distal  extretnily  of  the  cut  tendon  then  being 
28 
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attached  to  the  extensor  longus  digitorum  (Plate  V.). 
The  greatest  care  must  be  observed  in  the  technic  of  this 
operation  to  have  it  thoroughly  aseptic.  The  method 
that  I  have  found  the  simplest  and  the  best  of  Trans- 
planting tendons  is  to  carry  the  sound  tendon  into  a  slit 
which  has  been  made  in  the  paralyzed  tendon,  securing 
it  in  place  with  interrupted  sutures.  Where  tendons  are 
carried  for  some  distance  for  purpose  of  transplantation 
tunnels  must  be  made  for  them  with  a  blunt  instrum*  nt 
beneath  the  subcutaneous  tissue.  The  advantage  of  at- 
taching tendons  at  a  new  point  in  the  periosteum  is  that 
the  operator  has  a  free  selection  of  the  point  of  inser- 
tion for  the  transplanted  tendon.  Where  the  tendon  is 
too  short  to  reach  the  periosteal  insertion,  it  may  be  at- 
tached by  silk  strands,  which  afterwards  become  enclosed 
in  a  deposit  of  fibrous  tissue,  layer  upon  layer,  so  that  it, 
after  a  time,  becomes  a  tendinous  band  in  the  centre  of 
which  is  the  silk  thread.  The  after  treatment  is  the  same 
as  described  heretofore. 

It  is  desirable  to  fix  the  parts  preceeding  the  operation 
for  six  to  eight  weeks  in  the  expectant  ultimate  position, 
mation.  of  the  tendons  with  no  danger  to  tearing  out 
of  sutures. 

Satisfactory  results  of  transplanted  tendons  depend 
this  preparation  will  enable  a  more  accurate  approx-i- 
to  a  great  extent  upon  the  following  ennumerated  tech- 
nical points:  I.  Make  correct  diagnosis  of  paralyzed 
muscles  and  make  your  plan  for  operation  accordingly, 
and  observe  strict  technic  of  transplantation  minutely 
and  faultlessly  with  strict  asepsis.  II.  Fix  parts  careful- 
ly in  a  slightly  over-corrected  position  and  apply  plaster 
of  paris  retentive  dressing  carefully.  III.  Be  careful  in 
manipulation  of  the  parts  in  after-treatment  and  the  ac- 
curate re-application  of  the  retentive  apparatus  to  pre- 
vent tearing  of  the  approximated  tendons. 

C*ase  I.  Anterior  poleomyelitis,  right  leg  involved. 
Child.  ('.  C.  Age  nine,  was  first  seen  in  the  fall  of  1907. 
The  cliild  ;i1   llie  age  of  three  was  siuhU^nly  seized  hy  a 
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vomiting  spell  ^vhile  at  walk.  She  was  unable  to  rise 
and  had  to  be  carried  home,  where  for  several  clays  she 
had  a  high  fever.  Osteopathy  was  used  for  three  years. 
Examination  revealed  that  the  right  leg  was  very  nnu-h 
atrophied,  comparative  measurements  of  thighs  sliowed  a 
difference  of  one  and  one-half  inches  and  at  the  calf  one 
inch,  there  was  a  shortening  of  the  leg  of  one-half  inch. 
the  heel  did  not  touch  the  gronud  on  account  of  con- 
tracted tendo  achillis.   (Talipes  Eqninus.) 

Treatment:  ^Massage,  active  and  resistive  exercises 
with  electricity  were  given  as  indicated  by  progress  of 
treatment.  Out  door  living  and  nutritious  diet  were  pre- 
scribed and  the  patient  by  this  treatment  gradually  im- 
proved. The  difference  of  comparative  measurements  of 
thighs  was  reduced  to  one-half  inch  and  that  of  the  calves 
to  one  quarter  inch.  The  Anderson  tenotomy  of  the  ten- 
do  achillis  was  done  and  the  child  is  now  able  to  bring 
the  heel  down  and  to  walk  more  naturally. 

Ca.se  II.  Infantile  paralysis  (hemiplegia)  involving  the 
whole  left  side.  Child  S.  S.  Age  12.  first  saw  her  in  Sep- 
tend)er  1909.  Examination  showed  marked  assymetery 
of  the  face,  head  was  bent  to  the  right.  Tin-  comparative 
measurements  varied  from  0.3  of  an  im-h  to  two  iiKJiis. 
Spine  showed  in  the  dorsal  region  lateral  diviation  of  0.8 
«>f  an  incli.  Left  foot  was  in  a  talipes  valgus  position.  Mex- 
ors  and  extensors  of  liaiid  and  forearm  were  in\(ii\t(l, 
the  extensors  being  more  alV('i-t(<l.  so  that  the  hand  was 
in  a  habitual  attitude  of  itahnar  fbxion  ol'  a  I'ight  angle 
with  adduetidn  of  thumb.  Cctntractib-  power  ol'  Idj  li.nitl 
was  two  pounds  and  that  of  right  haiiii  was  1  liii-|y-t"oiir 
pounds.     This  patient   had   m-ver  be«'n  treated. 

Tn'atment :  Out  door  aetive  exercises,  nut  i-it  ions  food. 
cold  sponge  Itath  with  vigorous  rnli  down,  loejhized  re- 
sistive exercises  to  im|)rov<'  the  uiider-si/.ed  niuseh's  and 
electricity  were  ordered.  Speei.d  attention  was  given  lo 
tlie  hand  and   fool.      A  special   ankh-  and   lool    bi;iee   was 

worn    and   er»rreelive   exr-reises   given    with    is I    results. 

Tin*  liand  was  carried  in  a  over-eorreeted  position,  tlininl) 
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addueted  in  a  light  removable  plaster  cast  for  two 
months  in  order  to  relax  the  flexor  tendons  and  pre- 
pare for  shortening  of  extensor  tendons  by  operation.  The 
tendons  of  the  extensor  commnnis  digiti  were  shortened 
and  the  adductor  poUicis  transversus  and  adductor  pol- 
licis  obliqnos  were  divided  in  order  to  move  the  thumb 
out  of  the  way  of  the  index  finger.  The  result  of  the  op- 
eration has  been  very  satisfactory  as  far  as  appearance  is 
concerned,  the  parts  are  still  carried  in  the  retentive 
splints  which  are  removed  three  times  a  day  when  pas- 
sive and  active  exercises  are  taken.  The  contractile  pow- 
er of  the  left  hand  has  increased  eight  pounds. 

Case  III.  Another  poleomyelitis,  involving  left  leg  and 
foot.  A  boy  six  years  old  was  brought  to  me  by  a  mas- 
seur who  had  given  the  patient  massage  and  exercise  for 
two  years.  The  treatment  given  up  to  this  time  had  re- 
stored the  action  of  the  muscles  and  liad  stimulated 
growth  of  muscular  fibres. 

Examination  showed  that  the  patient  was  in  a  fairly 
good  physical  condition,  but  the  boy  was  unable  to  flex 
his  foot  due  to  the  paralyzed  condition  of  the  tibialis  anti- 
eus  muscle,  the  tendo  achillis  had  not  contracted,  due  to 
the  persistant  continuous  exercises.  I  suggested  opera- 
tion, which  was  accepted. 

Treatment :  Applied  plaster  cast  to  the  parts  in  a  dor- 
sal flexed  position  and  kept  the  foot  in  this  condition  for 
two  months,  taking  it  out  of  the  cast  three  times  a  day  for 
the  purpose  of  massage,  active  exercise  and  electricity.  I 
then  performed  complete  tendon  transplantation  of  the 
extensor  hallucis  and  proceeded  with  the  after  treatment 
as  outlined  heretofore  with  good  results,  the  boy  now 
walks  naturally. 


REPORT   OF   A   CASE   OF    PARTXAl'DS   CONJIXC 
TIVITIS  IN  A  NEGRO. 


Will.   C.    Kellogg.    M.D..   Augusta.    Oa. 


On  September  28th.  1909.  a  negro  boy  seven  years  old 
was  brought  to  my  oft'iee  witli  tlie  following  history: — 

About  three  week's  pri'vimis  the  left  eye  liiul  l)i'guii 
to  feel  sautly  and  a  small  amount  of  thin  discharge 
formed  at  night;  enough  to  stick  the  lids  together.  Day 
by  day  the  discharge  had  increased  in  amount  until  the 
eye  had  to  be  washed  four  or  five  times  a  (l;i\  .iiul  it  was 
only  with  difficulty  that  it  could  be  oix-iicd  at   all. 

There  had  been  at  Ud  time  any  pain  or  (jiscdiiifoi-t 
other  than  that  incident  to  the  guniiiiiiig  IVoiii  the  dis- 
charge. 

Thcrt-  was  no  history  of  t  iilici-i-iilosis  in  ihr  family. 
The  patient  had  Iiad  incaslcs  about  two  years  liefoi-e  and 
though  not  sti'ctng  or  rdluist  had  never  had  any  (iIIpm" 
sickness.  The  child  had  HvimI  in  town  all  his  lil'e. 
He  had  never  been  thi'own  with  lioi-ses  or  cattle  Id  any 
extent.  The  examination  showed  a  I'aii'ly  well-  nonrished 
child  apparently  about  the  given  age.  se\-en  yeais.  The 
left  eye  was  <dosed  and  i-.Niiding  from  the  |ial|ielii'al  slit 
was  considcralilc  thin,  yellowish.  slieUy  discharge  which 
had  matted  the  lashes  and  rendered  llie  dpeiiing  of  the 
eye  somewiial  dilVicull.  There  was  some  swelling  of  the 
lower  lid  especially  toward  the  onter  canllnis,  IhonLrli  the 
lid  was  not  oedematons. 

When    everted,    the    IdWei-    lid    presenled    tlirte    pea    sized 

ItimpH  whicfi  pr»pped  into  view  as  the  lid  was  turned. 
These  were  sessile  and  massed  together  near  the  outer 
<*aiithiis.  Fi-oiri  the  regidri  of  these  tumors  the  dischai'ge 
a[>pareritly  cariie.  for  as  the  c<»ri.iunct  iva  was  cleaned  the 
flow  coidfl  b<'  .seen  oo/.ing  slowly  from  between  the  masses 
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which  were  distinct  and  could  be  isolated  one  by  one. 
The  conjunctiva  of  the  lower  lid  was  smooth  throughout 
except  over  the  tops  of  the  masses  and  here  it  appeared 
rough  and  corrugated.  There  was  apparently  no  depart- 
ure from  normal  in  the  conjunctiva  of  the  upper  lid.  The 
bulbar  conjunctive  was  clear  white,  the  cornea  normal; 
reaction  to  light  and  accommodation  and  tension  also 
normal. 

There  was,  however,  marked,  though  not  complete 
ptosis  of  the  aifected  eye,  the  sub-maxillary  gland  was 
aliout  the  size  of  an  English  walnut  and  the  lymphatics  in 
the  left  side  of  the  neck  were  generally  palpable. 

The  right  eye  was  perfectly  normal.  There  was  no 
adenopathy  of  the  right  neck. 

The  epitroehlears  were  not  palpable.  The  teeth  were 
good  and  showed  no  signs  of  lues. 

Smears  made  from  the  infected  eye  showed  practical- 
ly no  bacteria  of  any  sort. 

The  child  was  given  a  ten  per  cent,  solution  of  argyrol 
to  use  every  four  hours  and,  as  the  discharge  rapidly  im- 
proved, about  a  week  later  was  taken  to  the  hospital  and 
under  general  anesthesia  the  three  masses  were  removed 
by  scissors  dissection.  The  bases  of  these  masses  were 
dense  and  seemed  to  lie  deeply  within  the  tissues  of 
the  lid. 

Subsequent  treatment  consisted  in  frequent  cleaning 
with  boric  acid  and  the  use  of  ten  per  cent  argyrol  every 
three  or  four  hours.  The  discharge  persisted,  though  in 
lessening  quantity  for  nearly  three  months,  though  the 
sub-maxillary  enlargement  disappeared  in  about  tAvo 
weeks'  time  after  treatment  was  begun. 

The  ptosis  lasted  about  one  month. 

Tliis  case  was  subsequently  lost  to  view  until  April 
11th,  1910,  at  that  date  I  found  the  left  eye  well  in  every 
way.  There  were  no  palpable  glands  in  the  left  neck. 
The  lower  lid  conjunctiva  showed  faint  scars  only  of 
where  the  tumor  masses  had  once  been  and  the  indura- 
tion of  the  tumor  bases  had  cleared  up. 
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An  interesting  feature  of  his  present  condition,  how- 
ever, is  the  beginning  of  a  follieuhir  eonjnnetivitis  of  the 
right  lower  liil. 

It  is  regrettable  that  the  excised  masses  Avere  lost  in 
the  hospital,  and  that  cultures  were  not  made  from  \\\o 
exudate.  This  is  partly  tlie  fault  (tf  the  writer  wlio  did 
not  at  that  time  recognize  the  disease  as  parinaud's  con- 
.junctivitis.  His  treatment  was  based  on  general  prin- 
ciples only.  . 


REPORT  OF  CASE   OF  GUNSHOT  WOT^ND   OF  AB- 
DOMEN WITH  TWENTY-TWO  PERFORATIONS 
OPERATION   AND   RECOVERY. 


Geo.  T.  Home,  M.D.  and  Gny  T.  Bernard,  M.D.,  Augusta,  Ga. 


Gunshot  wounds  of  the  abdomen  are  not  of  rare  occur- 
rence. The  surgeon  of  the  south  is  perhaps  more  inter- 
ested in  this  class  of  cases  now  than  ever  before.  Owing 
to  the  high  mortality  these  eases  have  ever  been  regard- 
ed as  most  serious. 

Until  a  few  years  ago  very  little  success  attended  op- 
erations of  this  kind,  but  a  better  technique,  more  fully 
equipped  hospitals,  scientific  nursing  and  a  more  wide- 
experience  all  have  contributed  to  make  results  more  sat- 
isfactory and  to  promise  even  better  results  in  the  near 
future. 

We  wish  to  present  to  your  notice  a  report  of  a  case 
occurring  in  our  hospital  practice  that  serves  to  illus- 
trate the  possibilities  in  this  line  of  surgery. 

Case  of  F.  R.,  male,  age  eighteen  years.  Occupation, 
wrapping  clerk  in  department  store. 

While  visiting  relatives  at  Guyton.  Ga..  near  Savannah, 
this  boy  was  accidentlly  shot  in  the  abdomen  with  a 
thirty-two  calibre  revolver,  by  another  boy,  his  cousin. 

The  wound  of  entrance  was  about  one  and  one-half 
inches  below  the  umbilicus  and  about  one  inch  to  the  left 
of  the  median  line. 

This  occurred  about  7  a.  m..  July  15th,  1909. 

At  time  of  occurrence  medical  assistance  was  sum- 
moned, and  the  physician  finding  no  evidence  of  hem- 
orrhage concluded  that  the  ball  had  not  penetrated  the 
cavity,  but  later  in  the  day  advised  immediate  removal 
of  the  patient  to  his  home  in  Augusta,  Ga.    Accordingly 
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he  was  brought  up  on  the  C\'ntr;il  trjiin.  arriviuii-  at  7  lo.") 
p.  HI.  ()n  this  trip  he  came  m  a  day  eoaeh.  sittnii^  m  .m 
ordinary  ear  seat  the  entire  distanee.  On  arrival  in  the 
eity  he  walked  from  the  train  into  hospital,  a  ilistanee  of 
about  one  hundred  and  fifty  yards. 

Upon  examination  we  found  abdomen  wound  as  stated 
above.  i)ulse  80.  respiration  24.  temperalinc  Idl  lI-."),  with 
evidence  of  internal  hemorrhage.  The  abdomen  was 
tense,  face  pallid  and  features  contracted  and  ]>inched. 

Immediate  operatiiui  was  decidtnl  upon  and  entered 
KptM'atinir  i-imhh  at  S:4(i  p.  in.,  liflccn  hours  after  thi' 
injury. 

On  opening  abdomen  the  cavity  was  t'onnd  li>  contain 
a  large  quantity  of  blood  clots  and  fecal  matter,  togeth- 
er with  a  nundier  of  water  melon  seeds.  This  was  clean- 
eil  out  anil  search  f<u-  danuiged  tissue  was  begun.  Trac- 
ing the  intestine  twi-nty-two  perforations  were  found, 
liM-ated  as  follows: — Sixteen  in  the  ileum,  live  in  the  tles- 
cending  colon  ami  one  in  the  rectum.  Tn  addition  to  this 
the  visi-eral  j»eritoneum  was  abraded  in   nnnierons  places. 

The  perforations  were  of  such  size  that  lbe.\  were 
closed  without  resection  l)eing  necessai'y.  Iln-  largest  bole 
was  the  one  in  the  rectum,  this  one  being  about  one  and 
one-half  inches  in  diamctei'. 

The  bulb't  was  locateil  in  the  hollow  of  the  sacrnm. 
behind  the  posterioi'  jierit oni-nni.  I'roni  \Miicli  location  it 
was  removed.  The  cavity  was  cleansed  willi  saline,  and 
closed   with   drainage. 

( )n  removal  to  bed  he  was  placed  in  eNagerate(|  Ko\\ - 
h-r's  position  and  continuous  rectal  irrigation  was  be- 
gun. At  this  time  there  was  puls<'  l.'U.  I'cspirat  i(Ui  ."{(>.  ax- 
illa temperature  UU. 

The  following  morning  his  c<»ndition  \vas  lairls'  good. 
reiuaining  s«t  during  llu*  da\.  but  the  night  succeeding 
at  about  one  <»'clock  his  condition  bec;iiiie  suililcnly 
grave,  restlessness  and  delirium  setting  in  followed  in  a 
few  h«»urs  by  ftrosi  rat  ion.  tempei-alure  f)7.  pulse  ]()'.)  and 
very  weak,  respiration  'Aft.  skin  cold  and  clammy. 
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The  next  morning  a  slight  improvement  was  noticed 
and  which  continued.  That  afternoon  his  bowels  moved 
freely,  discharging  constipated  fecal  matter  and  water- 
melon seed.  From  that  time  onward  his  recovery  was 
gradual  and  uneventful. 

He  was  discharged  from  the  hospital  August  4th  and 
about  a  month  later  he  resumed  his  regular  occupation. 
At  present,  about  eight  months  since  operation  he  is  en- 
tirely free  from  any  ill  effect  of  his  injury,  and  in  fact 
has  changed  his  occupation  from  that  of  wrapping  clerk 
in  a  department  store  to  apprentice  in  a  large  iron  works 
and  foundry  in  this  city. 

We  wish  to  call  attention  to  one  or  two  rather  unusual 
and  interesting  features  in  connection  with  this  case. 

First:  The  lack  of  any  symptoms  indicating  the 
amount  of  damage  sustained  by  the  abdominal  viscera. 
In  this  connection  it  is  fitting  to  emphasize  the  import- 
ance of  a  most  thorough  examination  of  all  wounds 
which  may  be  penetrating;  remembering  that  though  the 
clinical  evidence  may  be  almost  nil  extensive  destruction 
of  abdominal  tissue  can  have  taken  place. 

Secondly:  The  concensus  of  opinion  in  this  class  of 
cases  is,  that  the  best  prognosis  is  afforded  by  early  op- 
eration. It  will  be  noted,  however,  in  this  case  that  there 
was  an  interval  of  about  fifteen  hours,  during  which  time 
the  patient  was  subjected  to  various  disadvantages,  and 
among  them  the  hardships  of  a  one  hundred  mile  journey 
in  an  ordinary  day  coach. 

Thirdly:  In  view  of  the  fact  that  there  was  a  great 
out-i)ouring  of  intestinal  contents  into  the  cavity,  there 
was  a  relatively  small  amount  of  toxaemia.  We  cannot 
account  for  this  unless  it  was  due  to  the  position  he  un- 
consciously assumed  while  so  many  hours  on  the  train. 

If  this  be  true  it  is  a  very  practical  illustration  of  the 
value  of  Fowler's  position  in  all  septic  conditions  of  the 
abdomen. 


CONSTITUTION  AND  B^-LAWS 

OF  THE 

IVledical  Association  of  Vjeor^ia 


COXSTITl'TIOX. 
ARTICLE  T.— XAME  OF  THE  ASSOC!  ATI  OX. 

The  name  and  title  of  tliis  organization  sliall  be  the 
Medical  Association  of  Georgia. 

ARTICLE  TI.— PURPOSES  oF    Till:   ASSOCtATIOX 

'rile  pni'itose  of  this  Association  sliall  he  1(»  fcdcralc  and 
bring  into  one  eomi)act  organi/at  ion  the  ciilii-c  medical 
profession  of  the  State  of  (icorn-ia;  to  cxtcml  medical 
knowledge  and  advance  medical  science;  to  elevate  the 
standard  of  medical  edncation,  and  to  secni'c  the  enact- 
ment and  cnforcemi'iit  of  just  medical  laws;  1o  pi-omote 
friendly  intercourse  among  physicians;  to  gnard  and 
foster  the  material  interests  of  its  members  and  to  pro- 
tect them  against  imposition;  and  to  ciili^hlen  and  direct 
pnblic  opinion  in  regard  to  the  great  problems  of  States 
medicine,  so  that  the  prid'ession  shall  become  moi'c  cai)abb' 
and  honorable  within  itself,  and  more  nserni  In  the  pub- 
lic, in  the  prevention  and  ciii'c  of  disease,  and  in  pi-oloiig- 
ing  and  adding  cond'orl  to  lif(  . 

ARTir-LH   Tir.     COMPO.VEXT   SOCFKTIKS. 

('om|»oncnf  Societies  shall  i-onsist  ol'  those  county 
medical  societies  uhieh  hold  ehartecs  frcuii  this  Associa- 
tion. 
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ARTICLE   IV.— COMPOSITION  OF   THE   ASSOCIATION. 

Section  1.  This  Association  shall  consist  of  memhers 
and  delegates. 

Sec.  2.  Members.  The  members  of  this  Association 
shall  be  the  members  of  the  component  county  medical 
societies,  to  which  only  white  physicians  should  be 
eligible. 

Sec.  3.  Delegates :  Delegates  shall  be  those  members 
who  are  elected  in  accordance  with  this  constitution  and 
by-laws  to  represent  their  respective  component  societies 
in  the  House  of  Delegates  of  this  Association. 

ARTICLE   v.— HOUSE   OF  DELEGATES. 

The  House  of  Delegates  shall  be  the  business  body  of 
the  Association,  and  shall  consist  of  (1)  Delegates  elected 
by  the  component  county  societies;  (2)  the  Councilors, 
and  (3)  ex  officio,  the  President  and  Secretary  of  this 
Association. 

ARTICLE   VI.— COUNCIL. 

The  Council  shall  consist  of  the  Councilors,  and  the 
President  and  Secretary,  ex  officia.  Besides  its  duties 
mentioned  in  the  bylaws,  it  shall  constitute  the  Finance 
Committee  of  the  House  of  Delegates.  Five  Councilors 
shall  constitute  a  quorum. 

ARTICLE   VII.— SECTIONS   AND   DISTRICT    SOCIETIES 

The  House  of  Delegates  may  provide  for  a  division  of 
the  scientific  w^ork  of  the  Association  into  appropriate 
sections,  and  for  th«  organization  of  such  Councilor  Dis- 
trict Societies  as  will  promote  the  best  interests  of  the 
profession,  such  societies  to  be  com])ose(l  exclusively  of 
members  of  component  societies. 
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ARTICLE   VIII.— SESSIONS   AND   MKKTIXCS. 

The  auuual  meetings  shall  take  plaee  on  the  third 
"Wednesday  in  April,  and  at  siieh  plaee  as  shall  be  desig- 
nated by  the  A.ssoeiation. 

ARTK  'LK    IX.— OFFIOKRS. 

Seetion  1.  The  otfieers  of  this  Association  shall  be  a 
President,  two  Viee-Presidents.  a  Secretary-Treasurer  and 
eleven  eonneilors.  one  from  each  congressional  district. 

See.  2.  The  officers,  exec])!  the  Secretary-Treasurer 
and  councils,  shall  be  elected  annually.  The  tei-ms  of  the 
councilors  shall  be  for  three  years,  those  fii-st  elected  serv- 
ing one.  two  ami  thi'ce  ycai's.  as  ma\'  lie  .'ii'i'iiiigcd.  viz.: 
the  councilors  for  the  first,  secoiul.  third  and  fourth  dis- 
tricts for  three  years:  those  for  the  fifth,  six.  seventh  and 
eighth  foi-  two  ycai's:  those  for  llif  iiinlti.  Icntli  .iiid 
eleventh  foi'  one  yt^ii'.  The  Scci-cl  ;ii-y-Ti'c;isurer  sli;ill  he 
elected  for  a  term  of  five  yeai's.  All  these  officers  shall 
serve   until   their  suecessol's   are   elected    and    iiislalled. 

See.  A.  The  ofti<'ers  of  this  Association  shall  he  eh  eted 
by  the  Association  by  liallot,  and  witiionl  nomination,  at 
.")  ()*(do(d\  on  the  seedud  day  dI'  the  annual  session,  and  no 
person  shall  be  elected  to  any  such  office  who  is  not  in 
attendance  (ui  that  aiunial  session,  and  who  has  not  heen 
a  member  of  the  Association  f«»r  the  \):\s\  two  \i'ai's.  H' 
there  is  no  election  on  the  lii-st  ballot,  the  tlirei'  names 
receiving  the  lii'_die.sl  mnnlier  (d'  halhits  shall  he  \iited 
on.  the  otJH'i-  names  being  (lrop|)cd.  It'  there  is  no  election 
on  second  ballot,  tin-  two  names  receding  the  hiLdiest 
number  of  ballots  shall  he  xoteil  on  until  eleclion  occurs. 
Deb'gate.s  111  the  .\merican  .Medical  ,\ssociation  shall  he 
elected  at  same  time  and  in  same  manner. 

AinK'ij':  .\.    KiXKs  A.\i>   i;.\i'K\si;s. 

Funds  shall  he  raised  hy  an  cijual  pc|-  capita  assess- 
ment on  each  r-oriipotHMit  stii-iety.  The  anmunt  nf  the 
assessment   shall   not   exceed   the  sum  <d'  ;}i.'{.n()  pei-  capita 
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per  annum.  Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  the  Association,  for 
publications,  and  for  such  other  purposes  as  will  promote 
the  welfare  of  the  profession.  All  resolutions  appropri- 
ating funds  must  be  referred  to  the  finance  committee 
before  action  is  taken  thereon. 

ARTICLE   XL—RATIFICATION. 

The  House  of  Delegates  shall  submit  all  questions  be- 
fore it  to  the  Association  for  ratification. 

ARTICLE  XII.— THE   SEAL. 

The  Association  shall  have  a  common  seal,  with  power 
to  break,  change  or  renew  the  same  at  pleasure. 


ARTICLE  XIIL— AMENDMENTS. 
Any  amendment  that  may  be  offered  to  the  Constitu- 
tion shall  lie  over  until  the  next  annual  meeting;  and  for 
its  adoption   at  such  meeting  shall   require   a   two-thirds 
vote  of  all  present  and  voting. 


BY-LAWS 

CHAPTER  I.— MEMBERSHIP. 

Section  1.  The  name  of  a  physician  on  the  properly 
certified  roster  of  members  of  a  component  society,  which 
has  paid  its  annual  assessment,  shall  be  prima  facie  ov\- 
dence  of  membership  in  this  Association. 

Sec.  2.  Any  person  who  is  under  sentence  of  suspen- 
sion or  expulsion  from  a  component  society  or  whose 
name  has  been  dropped  from  its  roll  of  members,  shall 
not  be  entitled  to  any  of  the  rights    or   benefits    of    this 
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Association,  nor  shall  he  be  permitted  to  take  part  in  any 
of  its  proceedings  until  he  has  been  relieveil  of  such  dis- 
ability. 

Sec.  3.  Each  member  in  attendam-i'  at  the  annual  ses- 
sion shall  enter  his  name  on  the  regis! i-al  ion  hook,  in- 
dicating the  ct)mi>onent  society  of  which  he  is  a  member. 
When  his  right  to  membership  has  been  viu'itied  by  ref- 
erence to  the  roster  of  his  society,  he  shall  receive  a 
badge  which  shall  be  evidence  of  his  ri<ihl  1o  all  the  pri- 
viliges  of  nu'mbership  at  that  session.  No  iiienibet-  shall 
take  part  in  any  of  the  proeedings  of  an  annual  session 
until  he  has  eomplied  with   the  jirovisions  of  this  section. 

CHAKTKii'  II.— (;i:m-;ix'.\l  mkktixcs. 

Section  1.  All  i-egistered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the  gen- 
eral meetings.  The  generid  meetings  sliall  he  i)resided 
over  by  the   President,  or  l)y  one  of  the   Vice-Presidents. 

'•K.MM'KI.'    111.      llorsK   OF   DKT-KC ATKS. 

Section  1.  The'  lb. use  t>\'  Deleuatcs  shall  meet  at  !»:()(» 
a.m.  on  the  Hi'st  day  of  the  annual  sessi(tn.  h  may  ad- 
journ fnun  time  to  time  as  may  be  necessary  to  coiiiplele 
its  business:  provided,  that  its  hours  shall  couilict  as  little 
as  pdssiltje  with  the  general  meel'ugs.  The  ordei-  of  busi- 
ness shall  be  arranired  as  a  separate  section  of  the 
program. 

Sec.  2.  Kach  cdiiipoMent  county  society  shall  be  entitled 
to    send    to    the    House    of    Deli'gates    each     ye.ir    t>\n-    dele 

gate  for  ever\'  fifty  niend»ers.  and  one  fm-  eaili  fi-adion 
thereof,  but  each  eonip(Mient  s<tciety  which  has  made  its 
aiunial  reptuM  and  paid  its  assessment  as  pro\  id<'d  in  Ibis 
coiiKtitntifUi  and  liy  laws  shall  be  entitled  t<>  one  di'le- 
gatc.  Should  the  re<:idai-  delegate  I'roni  anv  i-ounly  not 
be  present  at  the  meeting,  the  Pi-esidi'til  shall  a|i|ioint  a 
HuhKtitiite  from  that   coiirdv  to  act. 
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Sec.  3.    Twenty  delegates  shall  constitute  a  quorum. 

Sec.  4.  It  shall,  through  its  officers,  council  and  other- 
wise, give  diligent  attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  annual  session  a  stepping- 
stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  material 
interests  of  the  profession,  and  of  the  public  in  those  im- 
portant matters  wherein  it  is  dependent  on  the  profes- 
sion, and  shall  use  its  influence  to  secure  and  enforce  all 
proper  medical  and  public  health  legislation,  and  to  dif- 
fuse popular  information  in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the  condi- 
tion of  the  profession  of  each  county  in  the  state,  and  shall 
have  authority  to  adopt  such  methods  as  may  be  deemed 
most  efficient  for  building  up  and  increasing  the  interest 
in  such  county  societies  as  already  exist,  and  for  organiz- 
ing the  profession  in  counties  where  societies  do  not  exist. 
It  shall  especially  and  systematically  endeavor  to  promote 
friendly  intercourse  among  physicians  of  the  same  local- 
ity, and  shall  continue  these  efforts  until  every  physician 
in  every  county  of  the  State  who  can  be  made  reputable 
has  been  brought  under  medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate  and  research 
work,  as  well  as  home  study,  and  shall  endeavor  to  have 
the  results  utilized  and  intelligently  discussed  in  the 
county  societies. 

Sec.  8.  It  shall  divide  the  State  into  councilor  dis- 
tricts, one  for  each  congressional  district,  and,  when  the 
best  interest  of  the  Association  and  profession  will  be 
promoted  thereby,  organize  in  each  a  district  medical 
society,  and  all  members  of  component  county  societies 
and  no  others  shall  be  members  in  such  district  societies. 

Sec.  9.  It  shall  have  authority  to  appoint  committees 
for  special  purposes  from  among  members  of  the  Associa- 
tion who  are  not  members  of  the  House  of  Delegates. 
Such  committees  shall  report  to  the  House  of  Delegates 
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aud     may    he    pi-. -sent     aiul    participate     in     the    debate 
thereon. 

CHAPTKR    IV.— DITIKS  OF   OFFK'EES. 

Section  1.  Tlu^  President  shall  preside  at  all  meetings 
of  the  Association  and  of  the  House  of  Delegates;  shall 
appoint  all  eommittes  not  otherwise  provided  for.  and 
shall  perform  sueh  other  duties  as  enstoiii  and  parlia- 
mentary usage  may  reijuire.  lie  shall  l)e  the  real  head  of 
the  profession  of  the  State  during  his  term  of  oifiee.  and, 
as  far  as  practicable,  shall  visit,  by  appointment,  the  var- 
ious sections  of  the  State  and  assist  the  coiuK-ilors  in 
building  up  the  cniinty  .societies,  and  in  making  tlieir 
work  more  practical  and  useful. 

Sec.  2.  The  Vice-President  siiali  assist  the  Presitlent 
in  the  discharge  of  his  duties.  In  the  event  of  the  Prc^si- 
dent's  death,  resignation,  or  renidv.-il.  the  X'ice-Presidents. 
in  their  order,  shall  succcmmI  him. 

Sec.  8.  The  Seeretai-y-Treasui-ei-  shnll  give  l)ond  in 
the  sum  of  .^1.000.  He  shall  demand  and  receive  all  funds 
due  the  Association,  together  Avith  the  1)ef|uests  and  do- 
nations, lie  shall  p;i>'  m(tn<'y  out  of  the  trejisury  only  on 
a  written  order  of  the  President. 

Sec.  4.  The  Secretary-Treasury  sluill  jitteiid  the  gen- 
enil  meeliii'_'s  of  the  Assoei ;i1  ioii  ;iii(l  llie  meetings  of  the 
House  of  Delegates,  and  shall  keej)  minutes  of  their  re- 
sp<-ctive  proceedin<rs  in  separate  record   books.     He  shall 

be  ex   officio   See|-et;il'y   of  the   ('oinn-il.       lie   sll.lll    he   ellsto- 

ijian  of  all  recoi-d  books  and  pa|»ers  belonging  to  the  Asso- 
ciation. He  shall  |)rt»vide  foi-  tin-  i-egist  rat  ion  <d'  the  mem- 
bers iind  deje^rates  ;it  the  ;innii;il  session,  lie  sliall.  with 
the  co-operation  of  the  secl'claries  of  the  coiMponellt  so- 
cieties, keep  a  card-ind<*.\  register  oi"  ;dl  the  jeg.il  |»r;icli- 
tjoners  of  the  State  by  i-onnlics.  iiotiiivr  on  e.ieli  his  status 
in  rclatioti  to  his  county  society,  and.  on  rc(|ues1.  shall 
transmit  a  copy  nf  this  list  to  the  Ameri<-an  .Medical  .\sso- 
29 
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elation.  He  shall  aid  the  Councilors  in  the  organization 
and  improvement  of  the  county  societies  and  in  the  ex- 
tension of  the  power  and  usefulness  of  this  Association. 
He  shall  conduct  the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election  and  com- 
mittees of  their  appointment  and  duties.  He  shall  em- 
ploy such  assistants  as  may  be  ordered  by  the  House  of 
Delegates  with  the  approval  of  the  Association,  and  shall 
make  an  annual  report  to  the  Association.  He  shall 
supply  each  component  society  with  the  necessary  blanks 
for  making  their  annual  reports;  shall  keep  an  account 
with  the  component  societies,  charging  against  each 
society  its  assessment  and  collect  the  same.  Acting  with 
the  committee  on  scientific  work,  he  shall  prepare  and 
issue  all  programs.  The  amount  of  his  salary  shall  be 
fixed  by  the  Association. 

CHAPTER   v.— COUNCIL. 

Section  1.  The  Council  shall  meet  on  the  day  preced- 
ing the  annual  session  and  daily  during  the  session.,  and 
at  such  other  times  as  necessity  may  require,  subject  to 
the  approval  of  the  President.  It  shall  meet  on  the  last 
day  of  the  annual  session  of  the  Association  to  organize 
and  outline  work  for  the  ensuing  year.  It  shall  elect  a 
chairman  and  clerk,  who.  in  the  absence  of  the  Secretary 
of  the  Association,  shall  keep  a  record  of  its  proceedings. 
It  shall,  through  its  chairman,  make  an  annual  report  to 
the  House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer  and  peace- 
maker for  his  district.  He  shall  visit  each  county  in  his 
district  at  least  once  a  year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  inquring  into 
the  condition  of  the  profession,  and  for  improving  and 
increasing  the  zeal  of  the  county  societies  and  their  mem- 
bers. He  shall  make  an  annual  report  of  his  work,  and 
of  the  condition  of  the  profession  of  each  county  in  his 
district  at  the  annual  session  of  the  House  of  Delegates. 
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The  ueeessary  traveliug  expenses  incurred  by  sm-h  Conn 
cilor  in  the  line  of  the  duties  herein  imposed  may  be 
allowed  by  the  House  of  Delegates  on  a  proper  itemized 
statement,  but  this  shall  not  be  construed  to  include  his 
expense  in  attciidiuir  tlio  annual  session  (tf  the  Asso- 
ciation. 

See.  3.  The  Council  shall  be  tlu'  board  of  censors  of 
the  Association.  It  shall  consider  all  questi(uis  involvintr 
the  right  and  standing  of  members,  whetlier  in  i-elalion 
to  other  members,  to  the  component  societies,  oi-  to  this 
Association.  All  c[uestions  of  an  ethieal  natui-e  ])rouyht 
before  the  House  of  Delegates  or  the  general  meeting 
shall  be  referred  to  the  council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  of  a  component  society,  on 
whicli  an  appeal  is  taken  from  the  decision  of  an  indi- 
vidual Conneilof.  and  its  decision  in  all  sncli  mattei's 
shall   be  final,  wlieii   ratified  by  the  Association. 

Sec.  -1.  In  sparsely  settled  sections  it  shall  bave 
authority'  to  organize  tlie  pliysicians  of  two  "V  imn'e 
counties  into  societies,  to  be  suital)ly  designattnl  so  as  l(t 
distinguish  them  from  <listrict  societies,  and  these  so- 
cieties, wlien  organized  and  chartered,  shall  be  ciitith'd 
to  all  rights  and  privileges  i)rovide(l  for  e(uni)onent  socie- 
ties until   such    counties  shall   be   oi-ganized   separately. 

Sec.  .").  The  Coniicil  shall  |ii-o\idc  t'or  and  siipci^int  end 
the  publication  and  dist ril»ution  of  all  jiroceedings.  trans- 
a<'tir>ns  and  memoirs  r»f  the  Association.  .Ml  money  re- 
ceived by  the  ('onncil  and  its  ajreiits.  residliiig  from  the 
discharge  of  the  duties  assigned  them,  nnist  be  paid  to 
tlie  Seeretar.v-'j'reasnrer  of  the  .\ssociat  ion.  .\s  the 
tinaiiee  «'omniittee  it  shall  anrinalh  audit  the  aceuimts 
of  the  Seeretary-Treasnrer  and  duties  assigned  them, 
must  be  paid  to  the  Secret ar\-Treasni"ei-  other  agents  of 
this  AssfM'iation  and  present  a  statenient  of  the  same  in 
it.-,  animal  report  t(»  the  House  cj"  Delegates,  which  report 
shall  alsrt  s|»eeify  the  character  and  i-osf  (d"  all  the  publi- 
cations   of    the     .\ssoeiation     flnrinu'    the     \car.   and     the 
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Sec.  5.  Each  county  society  shall  judge  of  the  quali 
luxation  of  its  own  members,  but,  as  such  societies  are  the 
only  portals  to  this  Association,  every  reputable  and  le- 
gally registered  white  physician  who  does  not  practice  or 
claim  to  practice,  nor  lend  his  support  to  any  exclusive 
system  of  medicine,  shall  be  eligible  to  membership.  Be- 
fore a  charter  is  issued  to  any  county  society,  full  and 
ami)le  notice  and  opportunity  shall  be  given  to  every 
such  physician  in  the  county  to  become  a  member. 

Sec.  6.  Any  phycician  who  may  feel  aggrieved  by  the 
action  if  the  society  of  his  county  in  recusing  him  mem- 
bersii']).  or  in  suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  and  its  decision  shall  be 
final,  when  ratified  by  the  Association. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit  oral 
or  written  evidence,  as  in  its  judgment  will  best  and  most 
fairly  present  the  facts,  but  in  case  of  every  appeal,  both 
as  a  board  and  as  individual  Councilors  in  district  and 
county  Avork,  efforts  at  conciliation  and  compromise  shall 
precede  all  such  hearings. 

Sec.  8.  When  a  member  in  good  standing  in  a  eom- 
])()nent  society  moves  to  another  county  in  this  State, 
his  name,  on  request,  shall  be  transferred  wihout  cost  to 
the  roster  of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  !).  A  physician  living  on  or  near  a  county  line 
may  hold  his  membership  in  that  county  most  conven- 
ient for  hi  111  lo  attend  on  permission  of  the  component 
society   in   whose  jurisdiction  he  resides. 

S(^c.  10.  Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its  county,  and 
ils  iiilliieiice  shall  be  constantly  exerted  for  bettering  the 
scieiitilic.  moral  and  material  condition  of  every  physi- 
cian ill  llie  county;  and  systematic  efforts  shall  be  made 
by  eacli  member,  and  by  the  society  as  a  whole,  to  in- 
crease the  membership  until  it  (Miibraces  every  qualified 
physician  in  the  county. 


BY-LAWS  4oc 

Hec.  11.  At  some  meeting  in  advance  of  the  annual 
session  of  this  Association,  each  county  society  shall  elect 
a  delegate  or  delegates  to  represent  it  in  tlie  House  of 
Delegates  of  this  Associati(»n.  in  the  jn-oportion  of  one 
delegate  to  each  fifty  members,  or  fraction  thereof,  and 
the  Secretary  of  the  society  shall  send  a  list  of  such  dele- 
gates to  the  Secretary  of  this  Association  at  least  ten 
days  before  the  annual  session. 

See.  12.  Tilt'  Secretary  of  c;ich  coniiionciit  society 
shall  kei'p  a  roster  of  its  members,  and  of  the  non-afVil- 
!ated  regi.stered  ]ihysicians  of  the  county,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this  State,  and 
such  (tther  infornuition  as  may  be  deemed  lu^-essary.  In 
keeping  such  roster  the  Scci-elary  shall  nou'  any  changes 
in  the  personeel  of  the  profession  by  death,  (ir  by  re- 
moval to  or  fnnn  the  county,  and  in  making  his  annual 
report  he  shall  be  ceiMain  to  account  lor  every  physician 
who  has  lived  in  the  county  dui'ing  the  year. 

Sec.  l-"i  The  Secretai-y  of  each  ciunponent  society  shall 
foi-w;ird  its  assessment,  togellier  with  its  roster  of  offic- 
ers ami  mendiers.  list  of  delegates,  and  list  nf  iKtii-alTili- 
ated  physicians  of  the  county,  to  the  Seci-ilary  of  this 
Assocation  e.-icli  Vi-nv  thirty  d;iys  befoi-e  the  annual  ses- 
sion. 

See.  M.  Any  county  society  wbicli  f;iils  to  ji;iy  its  as- 
sessnient.  or  m;d<e  the  report  i-e(|iiii-ed.  on  or  bcl'iu-e  ,\pi-ii 
1  of  each  year,  shall  be  held  as  siispi-iided.  ,iiid  none  of  its 
members  <»r  delegates  sli.dl  be  permilted  t(.  pint  icipjite  ni 
any  of  the  business  oi-  proceed iii<,rs  of  ibe  .\ssoci;it  ion.  oi- 
of  the  House  of  I  ).-|ci.';it  fs  until  such  i-c(piifeiiient  has 
been  met. 

'•M.\i"ii:i;  vrrr.    ^rrsrKij,.\\i:oi's. 

Section  ],  .\o  address  or  paper  liefore  llie  .Vssocj.il  ion 
shall  ociMipy  more  than  fiff<-en  mirnifcs  in  ils  deJiviTy: 
and  no  member  shall  speak   lon^'ei-  than  (ivi-  nnnnli's.  n<M- 
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See.  5.  Each  county  society  shall  judge  of  the  quali 
ficatioii  of  its  own  members,  but,  as  such  societies  are  the 
only  portals  to  this  Association,  every  reputable  and  le- 
gally registered  white  physician  who  does  not  practice  or 
claim  to  practice,  nor  lend  his  support  to  any  exclusive 
system  of  medicine,  shall  be  eligible  to  membership.  Be- 
fore a  charter  is  issued  to  any  county  society,  full  and 
ample  notice  and  opportunity  shall  be  given  to  every 
such  physician  in  tbe  county  to  become  a  member. 

Sec.  6.  Any  phycician  who  may  feel  aggrieved  by  the 
action  if  the  society  of  his  county  in  refusing  him  mem- 
bership, or  in  suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  and  its  decision  shall  be 
final,  when  ratified  by  the  Association. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit  oral 
or  written  evidence,  as  in  its  judgment  Avill  best  and  most 
fairly  present  the  facts,  but  in  case  of  every  appeal,  both 
as  a  board  and  as  individual  Councilors  in  district  and 
county  work,  efforts  at  conciliation  and  compromise  shall 
precede  all  such  hearings. 

Sec.  8.  When  a  member  in  good  standing  in  a  com- 
ponent society  moves  to  another  county  in  this  State, 
liis  name,  (ui  request,  shall  be  transferred  wihout  cost  to 
the  roster  of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A  physician  living  on  or  near  a  county  line 
may  hold  his  membership  in  that  county  most  conven- 
ient for  him  to  attend  on  permission  of  the  component 
society  in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its  county,  and 
its  iiitinence  shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  condition  of  every  physi- 
cian in  the  county;  and  systematic  efforts  shall  be  made 
by  each  member,  and  by  the  society  as  a  whole,  to  in- 
crease the  nu^mborship  until  it  eml)races  every  qualified 
l^hysician  in  the  county. 


BY-LAWS  4oo 

See.  11.  At  some  meeting  in  advauee  of  the  aunnai 
session  of  this  Association,  each  county  society  shall  elect 
a  delegate  or  delegates  to  represent  it  in  the  House  of 
Delegates  of  this  Association,  in  the  proportion  of  one 
ilelegate  to  each  fifty  members,  or  fraction  thereof,  and 
the  Secretary  of  the  society  shall  send  a  list  of  sut-li  dele- 
gates to  the  Secretary  of  this  Association  at  least  ten 
days  before  the  annual  session. 

See.  12.  The  Secretary  of  each  component  society 
shall  keep  a  roster  of  its  members,  and  ol'  the  non-affil- 
iated registered  physicians  of  the  county,  in  whit-h  shall 
be  shown  the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this  State,  and 
such  other  information  as  may  be  decMued  necessary.  In 
keeping  such  roster  the  Secretary  shall  nove  any  changes 
in  the  personeel  of  the  profession  by  death,  or  by  i-e- 
moval  to  or  from  the  count}',  and  in  lualvini;'  his  annual 
report  he  shall  lie  certain  to  acconnt  i'oi-  cvci-y  |)liysician 
who  has  lived  in  the  county  during  the  ycai-. 

Sec.  18.  The  Secretary  of  each  coinponcnl  society  shall 
forward  its  assessment,  together  with  its  lostcr  of  olVic- 
ers  and  members,  list  of  delegates,  and  list  of  non-affili- 
ated physicians  of  the  county,  to  the  Scci-clai-y  of  this 
Assoc'atif>n  each  yeai-  thirty  days  before  the  annual  ses- 
sion. 

Sec.  14.  Any  county  society  whieh  fails  to  pay  its  as- 
sessment, or  make  tlie  report  i'e<|uii((l.  on  of  befoi-e  .\|»ril 
1  of  eaeh  year,  sjiall  lie  jield  ;is  suspiMided.  .-ind  nolle  of  its 
memlM*rs  or  d<'leg;i1es  sil.ill    be   |»elMllilled    to    paitieip;ite    ill 

any  (tf  tlie  Inisiness  or  proeeediugs  of  the  .\ssoeiat  ion.  or 
of  the  House  of  i)e|eirates  until  siii-li  reiprn-eiiii'iit  has 
been  Tn<'t. 

<•!(  Al'TKi:    Vlir.      MISCKM.ANKors. 

Section  1.  \'u  ;iddress  oi"  papei-  Itel'm-e  the  .\ssoei;it  ion 
.shall  ofeiipy  iiKU'e  than  (irieeii  minutes  in  its  delivei-y; 
Hud  no  mendicr  shall  speak  longer  than  five  minutes,  nor 
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more  than  once  on  any  subject,  except  by  unanimous 
consent. 

Sec.  2.  All  papers  read  before  the  Association,  or  any 
of  the  sections,  shall  become  its  property.  Each  paper 
shall  de  deposited  with  the  Secretary  when  reaa. 

Sec.  3.'  The  deliberations  of  this  Association  shall  be 
governed  by  parlimentary  usage  as  contained  in  Robert's 
Kules  of  Order,  when  not  in  cojifliet  with  this  Constitu- 
tion and  By-Laws. 

CHAPTER  IX. 

The  present  membership  of  the  Association  shall  con- 
stitute the  nucleus  in  their  respective  counties  for  the 
organization  of  county  societies.  They  shall  have  a  pre- 
liminary organization  and  invite  all  reputable  white  phy- 
sicians in  their  county  to  join  them  in  forming  a  perman- 
ent organization.  At  the  meeting  for  permanent  organi- 
zation they  shall  elect  officers  and  adopt  a  constitution 
and  by-laws,  the  same  not  to  conflict  Avith  that  of  the 
State  Association.  Those  counties  not  now  having  mem- 
bership in  the  State  Association  may  call  a  meeting  of 
the  regular  white  physicians,  organize  a  society  and  se- 
cure a  charter  from  the  Secretary'  of  the  State  Asso- 
ciation. 

CHAPTER   X.— AMENDMENTS. 

These  by-laws  may  be  amended  at  any  annual  session 
by  a  majority  vote  of  the  Association,  after  the  amend- 
ment has  laid  on  the  table  for  one  day. 


ROLL  OF  MEMBERS 

OF  THE 

Medical  Association  of  Georgia 

1910 


Abbreviations — P.,    President;    V.-P.,    A'ice-President;    S.,    Secretary; 
<'.    8.,    Corresponding   Secretary;    T.,    Treasurer;    O.,   Orator;    C,    Censor. 


I. 

E. 

T. 

E 

K. 

E. 

E. 

a 

W 

.    K 

NAMK  Post    Office  County    Society  Admitted 

Aaron Lyons  Toombs    1904 

Abcrcrombie Dallas    Paulding    1909 

.    Adair Oartersville    Bartow    1897 

.    Adams Greensboro    Greene    1909 

;.    Adams Greensboro    Greene    1909 

F.    L.    Adams Elberton,  K.  F.  D.  6 Elbert     1899 

H.    P.    Adams   Savannah    Georgia    1906 

1.    II.    Adams Macon     Bibb     1900 

W'^     II.    Adams Savannah    Georgia    1906 

W.     A.     Aderhold Clem   Carroll    1909 

H.     F.     .\iken Jenkinsburg    Butts    1906 

('•.    L.    .Alexander Forsyth    Monroe    ' 1894 

H.     W.     Allen Columbus    Muscogee     1906 

H.    D.    Allen Milledgeville    B^ildwiii     1891 

Jos.   E.   Allen Augusta   Ricliiiiond    1906 

L.  C.   All<-n Hoschton    Jackson    H»(l() 

I).    C.    Alsobrook Kock  Spring  Walker    19U8 

J.  8.  Alsobrook Ringgold    Walker    1907 

J.   E.  Aniason Washington,  R.  F.  D Wilkes    1f*<^6 

L.   Amster Atlanta    Fulton    ISitl 

Harry    Ainswrtrth Thomas ville    Thomas    1902 

C.    L.    Anderson Barncsville    'Pitee     1908 

.1.    .M.   And.TMon Barnesville  Pike    1900 

.v.     Z.     Anflcrson  Cdvington  Newton    1894 

C.    U.   .\iidr<wj<  Atlanta  Fulton     1905 

Kobin   Adair Atlanta    Fulton    T.^10 

(i.    <).    Alien  Fargo    Lowndes    l!*ln 

.r.    ('.    Andf-rsun  I'.arwick     Thomas     li'ln 

.1.     .\f.     y\iid<rHMn  (  iilutiibuM     MuHcug«'«'  iitjn 

T.    II.    Andrr-WH  Cuthb<Tf  K;ni.ini|,|,  liHKi 

W      ^       \..vl...-  {•.•■••.tiir  l'.K:.ll.  Ilt'l.') 
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NAME  Post    OiRce  County    Society  Admitted 

E.    R.    Anthony  (V.-P.)- Griffin    Spalding"  1887 

J.    C.   Asbury Greenesboro    Greene    1!)()9 

W.    T.    Asher Atlanta    Fulton    1901 

P.    H.    Askew Nashville  Berrien    1906 

J.  .P.    Atkinson Milledgeville    Baldwin   1906 

Arch    Avary Atlanta    - Fulton    1887 

J.    C.    Avary ....Atlanta    Fulton    .1889 

W.    H.    Aycock Molina    Pike    1910 

C.    L.   Ayers Toccoa Ste^jhens    1905 

A.   A.   Bagwell Ingleside    DeKalb    1906 

J.    D.    Bailey Summertown    Emanuel    1910 

E.   M.   Bailey Acworth  Cobb  1899 

T.   S.  Bailey ...Newnan   Coweta    1904 

Jas.  B.  Baird,  Jr Atlanta    Fulton    1908 

Jas.  B.  Baird   (S.O.P).... Atlanta    - Fulton    1872 

L.   A.  Baker ..Ty   Ty   Tift     1909 

.:.    L.    Baker Carleton     Madison    1910 

J.    O.   Baker Savannah    Georgia    1906 

E.  G.    Ballenger Atlanta    - Fulton    1908 

J.  P.  Ballenger Amurchee,  R.  F.  D Floyd    1906 

F.  G.   Barfield   Cuthbert    Randolph 1904 

A.  A.  Barge  Newnan   Coweta  1903 

H.    M.    Barker Flintstone    Walker  .....1909 

S.   T.  Barnett  Atlanta    Fulton    1909 

W.    R.    Barnett Resaca    - Gordon    1908 

V.    H.    Bassett Savannah    Georgia 1909 

C     L.    Baskin Temple    Carroll    1902 

R.  B.  Barron  (V.P.O.)  -Macon    --..Bibb   1SS4 

Craig  Barrow Savannah    -Georgia    1903 

W.   W.   Battey,  Sr Augusta  Richmond    1906 

W.  W.  Battey,  Jr Augusta  Richmond    1907 

R.   I.   Battle Cartersville,  R.  F.  D Bartow    1907 

G    W.   Battle Cassville    Bartow    1906 

G.  V.   Baxley Grovetown  Richmond    1906 

J.  J.  Beaton Waycross  Ware 1910 

J    R.   Beall Blythe    - Richmond    1906 

J.    L.    Bell Swainsboro    Emanuel    1909 

J.  C.  Beauchamp Williamson    Pike    1906 

L.   J.  Belt Millen    Jenkins    188S 

S.  C.  Benedict  (O.C.P.). Athens   — -Clarke    1883 

J.  C.  Bennett J-fferson    Jsckson    1905 

C.   F.   Benson Atlanta    Fulton    1897 

Marion  T.  Benson Atlanta    Fulton    1900 

W.   W.   Binion Benevolence    .Randolph    1893 
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XAME  Post    Ortice  County    Society  Admitted 

G.   T.   Bernard Augusta    Richmond    1910 

T.  F.  Bivings Vienna,  S.  Ga.  As  Dooli  y  Crisp  1897 

A.  H.   Black Thomaston    Upson 1909 

M.  H.  Blaneford Columbus    Muscogee    1909 

C   A.    Blanehard Augusta    ..Richmond    190G 

T.   W.   Bivins.-." ..Atlanta    Frlton    1910 

A.  L.  Blalack Macon    Bibb   1910 

J.  C.  Bloomfield  (V.-P.)..  Athens    Clarke    1890 

C.  Bates   Block Atlanta    Fult>on    1902 

Roy    Blosser Atlanta    Fulton    1909 

I!.   Boatwright Carrollton    Carroll 1906 

Frank    K.   Boland Atlanta    Fulton    1906 

B.  F.    Bond Cannon  Franklin    1909 

E.    P.    Bomar Lyons   Toombs    1910 

Eonner  Lavonia   Franklin  1909 

Dennis  Bordus Red   Bud   Gordon    1910 

W.   H.   Born McRae    Ocmulgee    1902 

J    P.  Bowdon Adairsville    Bartow    1905 

J.  W.  Bowie Summit    Emanuel    1907 

Cbas.   E.  Boynton Atlanta    Fulton    1900 

D.  M.  Bradley Waycross    Ware  1909 

Mrs.   Francos   Bradley. ..Atlanta    Fulton    Iimii 

T     E.    Bradley Cordele    Dooley    1910 

J.  R.  B.  Branch Afacon    Bibb   1910 

C.  P.   Brannen Savannah    Georgia    1900 

.7     X.  Brawner Atlanta    Fulton    1909 

Goo.    P.    Price Flowery  Branch,  R.  F.  D.  1  Forsyth  1906 

T.  J.   Bridges Sylvester   AVorth    1906 

Wm.    R.    Brigham Dublin  Laurens    1900 

I'rank   Bright Dublin    Laurens    1906 

G.  O.  Brinkley Savannah  Georgia    1906 

('.  O.    Brock Jefferson    Jackson    1910 

r.   M.  Brock Carrollton,  R.  F.  D.  S  ...Carroll    1906 

J.    r.    Brock Carrollton    Ciuroll    1907 

W.    B.    Brock TnllapooHa  Haralson    1909 

Harry  Brooks AiiguRta  Ridnnond    1906 

A.    M.   Brown IcHUp    Wayne     1910 

K,  C  Browfi  .  Hawkinsvillc       Ocmulgi'i-  l'.'i"-"> 

Geo.     Brown  A  I  Junta    Fulton     l.SOW 

J.   L.    I'.r..wfi  <;!milla    Milehcll    1906 

Ja».    Brown  .Martin,  R.  P.  D Prnnkiin  1900 

L.    r.    Brown  ..Marun Bibb    I'.Mo 

],.    U.    Bniwn    Hhnron  Taliaferro    lOir) 

W.   T.    Brown Atlanta  Kiilton     loni 
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F.  M.  Bruce Pineview,  S.  Ga.  Ass'n  Dooley,   Crisp 1908 

W.  F.  Briinner Savannah Georgia    190(3 

J.   A.   Bryan Pendergrass    Jackson    1898 

C.  I.  Bryans Augusta  Richmond    1906 

L.   R.   Bryson Gainesville,  R.  F.   D.   l..Hall    1907 

C-  R.  Buchanan Springvale    Randolph  -.. 1909 

W.   L.   Bullard -Columbus    Muscogee 1900 

J.   A.   Burch Chester    Ocmulgee  1910 

F     M.    Burkhalter Nashville  Berrien    1910 

R    E.   L.   Burford -Brunswick  Glynn    i 1908 

G.  W.    Burnett Whitesburg   Carroll 1906 

Gordon    Burns Douglas    Coffee    1910 

J.    K.    Burns Clarkesville    Habersham    1897 

A.    M.    Burt Macon Bibb   1896 

C.  W.  Burtz Aeworth    Cobb  1909 

C.   F.   Bush Carnesville    Franklin    1909 

G    L.   Bush Atlanta    Fulton    1910 

W.   T.   Butler Unadilla    So.  Ga 1910 

J.  Lee  Byron Jackson    Butts    1902 

A.    T.    Calhoun Cartersville   Bartow    1894 

l\   P.    Calhoun Atlanta    Fulton    1908 

A.  W.  Calhoun  V.-P.  C.P.Ar.lanta    Fulton    187-1 

W.   W.   Calhoun ...Bluffton   Tri     1910 

J.  B.  Camp Carollton    Carroll    1906 

E    W.  Campbell Macon    Bibb    - 1910 

M.  G.  Campbell Atlanta    Fulton    1906 

W.  E.  Campbell Atlanta    Fulton    1900 

G.   T.   Canning Athens    Clarke    1908 

T.  W.  Cansey Brunswick  Glynn   1910 

W.   A.   Carlton Athens   - Clarke 1907 

H.  L.   Carroll Babcock  Tri    1910 

W.    L.    Carroll - Macon    B;bb   1910 

M.  F.  Carson,  (A^-P.) Gritfin    Spalding    1897 

N.  T.  Carswell Macon    Bibb    19ii6 

E.    W.    Carter Prattsburg    Muscogee    ,- 1909 

W.    N.    Carter Columbus    Muscogee     1909 

J.  R.  M.  Carter Carrollton    Carroll    1906 

J.  N.  Carter Savannah  Georgia    1905 

L.  A.  Carter Nashville  Berrien    1905 

E.  C.  Cartledge Atlanta    Fulton    1905 

F.  L.  Casby  Columbus    Muscogee    1910 

R.  A.  Chambers  Columbus    Muscogee    1910 

C.    M.    Chamblee Adairsville    Bartow    1906 

W.   L.   Champion Atlanta    Fr.lton    1894 
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J.    H.    Chandler 8\\ainsboro    iMiiaimel     1907 

B.  B.  Chandler Danielsville    Madison    1910 

W.    V.    Chandler Baldwin  H&bersham    1910 

W.    A.    Chapman Cedartown    Polk    1905 

R.  J.  Chappel! Dudley   Laurens    1904 

T.  J.   Charlton Savannah    Georgia    19o3 

J.    D.    Chason Bainbridge    Decatur    1S9;1 

Gordon    Chason Bainbridge    Di  eatur    19n2 

J.   B.  Chastain Blue   Ridge   Fannin   19ii() 

J.   X.'  Cheney Silver  Creek  Floyd    1905 

J.   L.   Cheshire Kestler  Tri    1909 

L.    M.    Childs Atlanta    Fulton    1909 

J.  F.  Chisholm Savannah     Georgia     1903 

A     F.  Christopher Mineral    Blufif    Fanni'n     1909 

F.     L.    Cato, Eatonton   Piitiiani    190f5 

R.    E.  Cato, Aniericus   8nni])ter     1S93 

J.    \V.  Chainberlin Aniericus   Siiiiiiitcr     1S93 

•f.    H.   ("lark Eastman     Ocinulgce    1910 

L.  K.  Clark Atlanta    Fulton    1906 

M.  A.  Clark. (V.-P.,P.).-Maeon    Bibb    1893 

P.    S.    Clark Darien    (Jeorgia    1.S90 

T.    S.    Clay Savannah    Georgia    1903 

A.    H.    Cleborne Savannah    .Georgia    190S 

H      \V.    (lements Lenox    Berrien     1908 

.r    H.  <"lements Pciham  Mitchell   1906 

F.     M.    H.   ('line Miiledgeville    Baldwin    '1910 

P.    \V.    Coile Wintersville    Clarke    1897 

.1.   T.   Colvin Jes-up    V.'ayne    1910 

K.    Iv.   Collins Atlanta    Fulton     1910 

H     <■.    Cook Bremen     Haralson    19ii9 

A.    P.    Cole Talla|)oosa  Haralson    1909 

.1.     K.    Cole Middleton    Libert     1901 

E.   T.   <'oleman Graymont  rnianuil     1905 

T    I).  Coleman,  (P.) Augusta   WicliitPMul     1891 

T.  J.   Collier Atlanta    Fidton  1905 

T.  J.  Collier*. (triirin  S|pal.lill^  IS99 

V.   C.    Cook    Atlanta  Fulton  19(10 

\V.     L.     Cooke Cf.lumblls      Mliseogee  19(t7 

.J.   J.   Cooper C<darto\vn  |',,ll<  \(\iu; 

K.    L.   Cone <  ;ruvel;,,„|  Hulloek  1907 

W.   H.  Conway MIu-mh    ..  flinke  IDdCi 

If.  VV.  Copelnnd ...fnckMon  I'mix  I!Mi6 

\V.   W.  CornojTfr I.avonin  l"iaril<!in  !9il9 

K.    I{.    Cordon Savannah  (ieorgia  1M95 
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J.   H.   Couch Morelaud    Coweta  1906 

G.   D.  Couch Atlanta    Fulton    1910 

M.  X.  Corbiu  Savannah  Georgia    1898 

J.  W.  Cowart  Walden    Bibb   1904 

E    P.  Cox  Home    FJoyd    1891 

C.  W.  Crane Augusta  Eichmond    1906 

C.  B.   Crawford Blue  Ridge   Fannin   1906 

J.   H.   Crawford Atlanta    Fulton    1906 

W.    B.    Crawford Savanuah    Georgia    1903 

J.  H.   Crawford  Toecoa    Stephens    1^)10 

J.  M.  Crawford Atlanta    Fulton    1909 

A    L.  Crittendon Shellman    Randolph    1906 

J.   G.  Croley Milledgeville    Baldwin   1910 

J.    M.    Crook Columbus    Muscogee    1903 

Martin  Crook  Columbus    Muscogee    1906 

J.   D.   Cromer Atlanta Fulton    1909 

E.   S.   Cross Savannah    Georgia    1909 

M.   M.   Crowder Kensington,   E.   F.    D Walker    1906 

W.    A.    Crowe Atlanta    Fulton    1892 

',.    A.    Crowther Savanuah    Gtorgia    - 1902 

J.   H.   Crozier Cedar    Springs    Tri    1889 

E.  C.   Crummey Jesup    Wayne    1909 

W.  F.  Culpepper Sonoia    Coweta    1892 

F.  M.  Cunningham Alacon    Bibb   1909 

M.    L.    Currie Vidalia    Toombs    1890 

J.    W.    Currie Rome    Floyd 1905 

D    q.  Dallas Pavo  Thomas    190.5 

R.   E.   Daly Atlanta    Fulton    1907 

W.   E.   Dancy .Savannah    - Georgia    190G 

B.    Daniel Cordele    So.  Ga 1907 

B.  C.  Daniel Hogansville    Tioup   1910 

J.   S.   Daniel Danielsville    Mr.d^son    ..:. 1910 

J.    W.    Daniel Savannah     Georgia    1898 

0.    Daniel Tiftou    TJf t    190G 

J.  I.  Darby Columbus    -— liluscogee    1893 

J.   M.  Daves Blue   Eidge   Fannin   1902 

A.  A.  Davidson Augusta    Richmond    1896 

F.  C.  Davis  (P.) Atlanta    Fulton    1894 

Jeff  Davis Toecoa    Stephens    1893 

J.  P.  Davis Eiddleville    AVashington     1903 

T.    B.   Davis Is'ewnan   Coweta    1892 

T.  C.  Davison Atlanta    Fnlton    1908 

D.  L.    Deal Slilson    Bullock    1909 

M.    P.    Deadwiler Maysville    Banks  1904 
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A.   J.   Deas Augusta  Richiiioud    190^ 

W'm.    DeLay Rome   Floyd    1906 

J.  H.  Deniiard Atlanta    Fultou    1910 

J   F.  Denton Atlanta    Fulton    1907 

H     C.    Derrick Oglethorpe    itacou    1905 

V.'.  L.  DesPortes Columbus    Muscogee    1S99 

H.  P.  Derry  ^racou    Bibb    H)ii3 

C.  A.   Dexter Columbus    Muscogee    1905 

\V    J.  Dickson Ashburn    Turner    1908 

S.   H.   Dillard Alliens   Clarke    1910 

.r.  A.  Dillashaw Bowman    Elbert    1906 

H.  R.  Donaldson Atlanta    Fulton    1905 

J.  X.  Dorminv Seville,    So.    Ga.    Ass'n    Dooiey-Crisp    1901 

R.   T.    Dors.-y Atlanta    Fulton    19ii9 

W.  H.  Doughty,  Jr.  (V.-P.)  Augusta  Richmond    LSSO 

Jas.    H.    Downey Gainesville    Hall    1904 

G.  W.  Drawdy Jesup    Wayne    1909 

X.    B.    Drewry McDonough    Spalding    1892 

T.    }■:.    Drewry Griffin    Spalding    1892 

T.    L.    Driscoll Cartersville    Bartow     1910 

P.    Y.    Duckett Cornelia    Habersham    1909 

D.  E.   Dudley Savannah    Georgia    1908 

J.    W.    Duncan Atlanta    Fulton    1887 

M.   F.    Dunn Savannah     (Jeorgia    WX\ 

J.    H.    Duggan Covington    Laurens    191  n 

J.    W.    DuPree Athens   Clarke    19  is 

.r.    W.    DuGiud Macon    Bihh    lOln 

J.  (}.  Earn<'st Atlanta    Fulton    1SS2 

W.    X.    Edenfield Piiiehurst  So.  Ga.  Ass'n   Dooley  Crisp    1917 

John     Edge Toccoa     Si(|ili(  n-,  I'tiH 

L.    P.    Eherhardt Klberton    liliicit     1909 

W.   E.   Edwards C(trdelo    So.    Ga.    Ass'n    Dodlcx  Crisp   1897 

Cliickaniauga    WalUcr  19();l 

.Nracon     Hibli  I'.m  i 

.ri'ir<rs«in    Jackson  IOik; 

l';irinington,     R.  F.  D Oconr-c 

High    Shoals    O I'.tiif. 

.Mlania                                   i'liltnn  Issi' 

.\tlatita                                   I'liliuii  js'.t'.i 

KoiHytii                                     Moninr  llUll 

Villa   Uu-.i                              «';,ri,.ll  .190) 

Atlanta                                     Fiilt-.ii  19  10 

Daltiiii                                       (i<,r<i<in  I!iii7 

''iilhoun                                    tinrduii  lO'iCi 
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S.    G.    Ethridge Sparks    Berrien    1906 

I.    C.    Evans Columbus    Muscogee    1907 

J.     H.    Evans Sandersville Washington     -.- 1897 

H.    J.    Eve Augusta  Richmond    1901 

W.   S.   Everett Almon    Newton    1906 

H.  L.  Farmer Savannah    Georgia    1897 

C.  H.   Ferguson Thomasville    Thomas    1906 

E.  F.    Fincher East   Atlanta   DeKalb    1906 

L.   C.  Fisher.- Atlanta    Fulton    1900 

B.    W.    Fite Resaca    ....(. -Gordon   1899 

P.    W.    Fitts Greenville    Meriwether  1897 

W.    L.    Fitts Carrollton    Carroll    1890 

A.    Fleming Wayeross    Ware    — 1906 

W.   E.  Farley Hamilton   Kjarris    1910 

W.  B.  Fierney Pelham    Mitchell    1910 

T.   D.  Fletcher Jenkinsburg    Butts    1909 

A.   P.   Flowers Atlanta    Fulton    1909 

F.  F.   Floyd Statesboro    Bullock    1907 

W.  B.  Floyd Plainville    Gordon   1906 

F.  C.  Fdlks Wayeross  Ware    1906 

G.  P.    Folks Wayeross  Ware    1909 

A.    G.    Fort Lumpkin    Stewart    1905 

A.   L.   Fowler Atlanta    Fulton    1900 

R.   L.  Fox Brunswick    Glynn   1909 

Rufus   Franklin Graymont    Emanuel    1909 

A.  L.    Franklin Rome    -.-Floyd    - 1909 

Y.    E.   Franklin Graymont    Emanuel    ....1907 

R.    E.    Foster Carrollton    Carroll    1910 

D.  B.  Frederick Marshallville    Macon    1908 

J.  M.  Freeman Lavonia   Franklin    1909 

H.    M.    Fjeeman Toccoa    Stephens    1905 

N.   A.   Frier   Bickley    Ware    1906 

H.  M.  Fullilove Athens   Clarke    1900 

W.  L.  Fuukhouser  Rome    Floyd    1905 

Lewis  M.  Gaines  Atlanta    Fulton    1909 

J.  T.  Gamage Pineview  So.  Ga.  Ass'n  Dooley-Crisp   1903 

T.  R.  Garlington  Rome    Floyd    1893 

J.  L.  Garrard Rome    .7 Floyd    1908 

J.  Garrard  Milledgeville    Baldwin   1910 

W.  T.  Gautier  Columbus    Muscogee  1906 

John   Gerdine Athens   Clarke    1910 

N.    G.    Gerwinner Macon,    J.  H.  Gheesling  Bibb    1909 

J.    H.    Gheeslin Greensboro    Greene    1909 

B.  H.    (Jibson Savannah    Georgia    1910 
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E.   T.    Gibbs Gainesville    Hall    1910 

W.  D.  Gholston Danielsville  Madison  1902 

0.  C.  Gibson  Macon    Bibb   1906 

J.    T.    Gibson Portersdale   Newton    1906 

C.    C.    Giddens Adel    Berrien    1908 

C.  G.  Giddings Atlanta    Fulton    l!»i»i' 

W.    L.    Gilbert Atlanta    Fulton     190.") 

R.   B.  Gilbert    Greenville    Meriwcatlur   1906 

\V.    Y.   Gilliam Blue   Ridge Fannin   1909 

K.    P.    Glenn Columbus    Muscogee    1907 

G.    W.    Good Cedartown    Polk    1910 

S.    Gibson Thomson    MeDuffie    1910 

\V.  H.  Goodrich Augusta   Richmond     1900 

H.  J.  Goodwin Roopville  Carroll    1905 

R.    C     Goolsbv Forsyth    Monroe  1S91 

1.  H.    Goss Athens   Clarke    1S77 

N.   C.    Goss Cartecay    Fannin   1906 

G.  P.  Gostin Macon    Bibb    1902 

R.    E.    Graham Xunez  Emanuel    1907 

St.  J.  B.  Graham Ellijay    Fannin    1909 

X.   L.    Grant Stinson     Meriwoathcr   1910 

J.    R.    Graves Zczuinn    Pike    lOiK) 

(r.   T.    Gray Lyons   Toombs    190S 

H.  M.  Gray Everett  Springs  Floyd    1906 

L.    A.    (Jraybill Oconee   Washington     1906 

A.   B.   Green Cartersville >.  Bartow     190(5 

E.    M.    (Jreen MiJledgeville    Baldwin   1903 

S.    H.    Green Atlanta    Fulton    1S92 

W.  J.   Green Ath.-ns   _ Clarke    191(» 

Chas.  A.  Greer  Oglfthorjx'    Macon    ]\)iC) 

R.  L.  Grier  Lumpkin    Stewart    190S 

J.   ('.   Grimes  Carrolllon,  R.  F.  D.  9 Carroll    1905 

A.    Griffin  \':ild<ista     Lowndes 1910 

W.   ('.   Griffin <'arf.Tsv  ill.-  Bartr>w  1S97 

E.  \V.    Griffin Spring(i.-l.l  (!<•.. rgia  .1909 

X.  J.  (Jrix.zard  Atlanta    Fiillnn  l'.»(l7 

ChsiH.     Hagdard  Mai. 1. -tun   C(.M.  1909 

F'..     \V.     Ifall  I'.uwman  KII-.tI  I'.miC. 

F.  n.    Hall  Amun-hf'P    l"luv,I  lOKI 

n.    M.    Hall  Cdartown   Polk  1907 

J.R.Hall  CarneHville    Franklin     1909 

ThoH.    H.    Hull  Mnoon     Bibb     1906 

T.    H.    Hall  Dublin  L:nir<M.H  I'-'ln 

30 
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M.   H.    Halluin Carrollton    Carroll    1906 

J.    H.    Hammond LaFayette  Walker    1898 

L.   1'.   Hammond Kome    Floyd    1906 

J.    I).    Hamrick Carrollton    Carroll 1899 

H.  H.  Hampton Colbert    Madison    1910 

T.    II.    Hancock Atlanta    Fulton    1898 

J.  H.  Hand Blakely    Tri-County    1907 

R.   M.  Harbin   (V.-P.)  - -Rome    Floyd    1894 

W.    P.    Harbin Rome    Floyd    1905 

J.  E.   Hanna Dallas    Paulding    1907 

O.    X.    Harden Homer,  Route  1 Banks    1906 

W.   P.    Harden Commerce,  E.  F.  D.  11. ...Banks  1903 

L.    S.   Hardin Atlanta    Fulton    1902 

L.  G.  Hardman  (V.-P.) -Commerce    .Jackson    1877 

W.  B.  Hardman Commerce    Jackson    1892 

G.  L.  Harmon   Savannah Georgia    1909 

Aubrey   Hiarper   Fitzgerald   Irwin,   Ben    Hill    ....1910 

J.    W.    Harper Jackson    Butts    1906 

T.   F.   Harper Weston    Stewart    1906 

J.   P.    Harrell x^thens   Clarke    1907 

J.   C.   Harris Warnick    So.    Ga.   Ass'n   1910 

H.  S.   Hargrove Pelham Mitchell  1910 

H.  F.  Harris Atlanta    Fulton    1902 

S.    T.    Harris Valdosta    Lowndes    1910 

E.    V.    Harris Savannah  Georgia    1908 

D.  C.  Harrison Harrison    Washington    1906 

W.  H.  Harrison,  Jr Augusta    Richmond    1886 

C.  C.  Harrold Macon    Bibb    190.5 

V.  O.  Harvard Arabi    Dooly-Crisp  1900 

J.  E.   Haslam MarshallviUe    Macon  1908 

M.  M.  Head Zebulon    Pike    1903 

W.   H.  Hendricks Tifton    Tift   t 1903 

J.  H.  Hendry Shellman    Randolph  1906 

G.  W.   Heriot Savannah  Georgia    .1903 

J.    D.    Heerman Eastman    Ocmulgee    1884 

H.   A.   Heerman Sandersville    Washington  1904 

H.  W.  Hesse Savannah    Georgia    1903 

IL   E.   Hice Pittsburg    Walker    1900 

J.  L.  Hiers,   (V.-P.) Savannah    Georgia    1895 

E.  D.    Highsmith Atlanta    Fulton    190S 

W.    S.    Hill Pelham    Mitchell     1900 

J.    H.    Hines Atlanta    Fulton    1906 

W.    T.    Hinton Dacula    Gwinnett   1906 

A.    G.    Hobbs Atlanta    Fulton    1882 
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Jno.   H.   HockenhuU Cummiug  Forsyth    1906 

T.  C.  Hodge Atlanta    Fulton    1900 

F.  G.  Hodgson Atlanta    Fulton    1905 

M.    Hoke Atlanta    Fulton    1901 

M.    M.    Holland Statesboro Bullock    189S 

"W.   Z.   Holliday Augusta  Kicbmoud    1884 

A.  C.    Holliday Athens   Clarke    1909 

B.  L.   HoUis Hayston    Xewton    1905 

C.  E.  Holmes Millen    Jenkins    1907 

O.  L.  Holmes Covington,   E.   F.   D Xewton    1904 

J.  B.  S.  Holmes  (V.-P.,  P.  Valdosta   Fulton    1872 

Quitman   Holton    Broxtou    Coffee  1907 

E.  D.  Hope Macon    Bibb   190(5 

W.    B.    Houston Augusta    Eichmoud    19  iCi 

C.   X.   Howard Columbus    Muscogee    1908 

H.   L.   Howard Macon    Bibb   1904 

J.   S.   Howkins Savannah    Georgia    1900 

F.  M.   Hubbard Commerce    Jackson    1900 

T.    V.    Hubbard Atlanta    Fulton    189'j 

J.    M.    Hull Augusta   Eichmoud    1906 

M.  Mc.  H.  Hull Atlanta    Fulton    19)!) 

Asbury    Hull Augusta    EieliirH.ii.l    10  0 

J.    H.    Horsley ^Vest  Point  Troupe   19 in 

J.   0.   Holliday Athens   Clarke    191:) 

W.  S.  Horn Gainesville    Hall    191i) 

J.    1'.    Hunter Kensington   -Walker  lOiKi 

T.    A.    Hurley Macon    Bibb   19(19 

M.  B.  Hutchins Atlanta    Fulton    189ii 

M.    B.    Hutson Bremen    Haralson    19:i8 

J.  E.  D.  Isbell Toccoa    Steplicns    190") 

J.    X.    Isler Meigs  .  'I'Ikhikis    19(ii) 

J.    E.    Tvey Borne    Fhiv.l  19ii() 

B.  P.  Izlar Waycross  Wan-  IsiK 

J.    B.    Jackson ('larkeHville  Halx-rsliam    19i){) 

J.  (\  JackHon Newnan,  H.  F.  D Coweta  19ii6 

J.  li,  JnckHon Savannah  (ieorgia    1907 

Max    JarkHon Mac.n     Bibb    1S97 

W.   A.   JackHon   Atlanta  riiltr.n    lonf) 

B.    B.    JamcHon Crdumbuh  Muscogee    1902 

.1.    A.    Jarr<ll JackHon    Butts    1899 

J.    0.    Jarrell  Savannah  Georgia    1899 

J.    L.   JarviH  Atlanta  Fulton     1900 

W.   ('.   Jnrnii;:in  Athmta  Kullori     1010 

X.    P.    Jelkd  llawkinHvilii-  Ocrnnlgco    18S2 
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C.  J.  Jenkins Edison    .Tri-County    19;)0 

R.   H.   Jenkins Hogansville    Troup   1906 

E.  M.   Jennings Menlo   Walker     ..— 1907 

W.  D.  Jennings,  Jr Augusta   Richmond    1907 

W.  J.   Jennings Blakely Tri-County  1907 

F.  C.   Johnson Walden    Bibb   1900 

G.  H.   Johnson Savannah  -Georgia    1902 

J.    C.    Johnson Atlanta    Fulton    1894 

J.    E.    Johnson Elberton  Elbert    1906 

J.    H.   Johnson Columbus    Muscogee    1908 

M.    M.   Johnson Waycross    Ware    1905 

O.   H.  Johnson Athens   —  Cnarke    1908 

G.  F.  Johnstone Griffin    - Spalding    1906 

J.  J.  Johnston LaFayette  Walker    1906 

M.   T.  Johnson Dacula    -Gwinnett   1909 

B.    B.    Jones Metter    Bullock    1908 

E.    G.    Jones Atlanta    - Fulton    1910 

II.    A.    Jones Millen     Jenkins    1898 

H.   II.  Jones -Felham  — Mitchell   1910 

Jabez    Jlones Savannah    Georgia    -1902 

L.   M.   Jones Milledgeville    Baldwin   1880 

Thos.    J.    Jones Newnan   Coweta  1906 

W.    E.    Jones Atlanta    Fulton    1906 

W.   T.  Jones Atlanta    -Fulton    1905 

J.    F.    Jones Hogansville    - Troup   1910 

A.    S.    Jones- Sylvania    Screven    1910 

G.   W.   Julian Tifton    Tift    1906 

P.  H.  Keaton Kestler    Tri-County    1889 

W.   C.   Kellogg Augusta  -Richmond    1905 

G.  S.  Kelly Lawrenceville  Gwinnett   1908 

W.   M.   Kemp Marietta    Cobb   1906 

A.  P.   Kemp Macon    - Bibb    1910 

W.  S.  Kendrick   (O.)   —Atlanta    Fulton    1874 

J.  P.  Kennedy Atlanta    Fulton    1900 

W.   C.   Kennedy Bellmout    Hall  1908 

W.  D.  Kennedy Metter    Bullock    1902 

E.  H.    Kennimer Bishop    Oconee   1906 

B.  M.   Kennon McRae    —  Ocmulgee    1903 

J.   M.    Kenyon Richland    Stewart    1903 

F.  P.  Key Niashville    Berrien  1906 

M.  P>.  Ketron Cornelia   Habersham    1910 

A.   J.    Kilpatrick Augusta   Richmond    1906 

R.  R.  Kime  Atlanta    Fulton    1892 

J.   O.   Kinard Atlanta    —Fulton    1909 
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J.    C.    King Atlanta    Fulton    1900 

R.  L.  King Hulette    Carroll    1910 

J.  L.  Kirkendol Millen    Jenkins 1904 

J.    A.    Kitchens Gainesville,  R.  F.  D.  11..  Hall    1909 

T.   X.    Kitchens Columbus    Muscogee    1907 

J.    E.    Knight Hoboken    Ware    1910 

O.   H.   Lamb Demorest   Jlabersham    1906 

R.   B.   Lamb Demorest   Habersham    19(i7 

J.  F.  Lancaster Forsyth    Monroe  190'; 

Joe  Lane  LaGrange    Troupe   1910 

R.  Y.  Lane Millen    Jenkins    1907 

G.  W.  Lane  Helena   Ocmulgee  1910 

L.   H.  Lanier   Marlow    Georgia    1909 

J.  H.  Lattimer  Waycross  Ware    190(i 

Ralston  Lattimore,    (V.-P.)  Savannah  Georgia    1S9S 

Lawrence  Lee  Savannah    Georgia    19i)(i 

G.  L.  Lawton  Douglas    Coffee  1910 

J.   X.  LeConte Atlanta  Fulton    19ii() 

R.   D.   Lee Xewnan   Coweta  1907 

J.   E.   Lester Kennesaw    Cobb  19<i() 

F.    L.    Lewis Camilla    Mitchell   19(i(i 

M.    8.    Levy Augusta    RicluiiDiid     liniC) 

J.   A.   Liddell Cedartown  Polk    ISOO 

S.  B.  Liggin Montezuma   Macon  19()S 

ir.    G.    Lightner Ideal    Macon  19'>S 

S.    H.    Little Colbert  Madison    1910 

A.  H.  Lindrome Atlanta    Fulton    ^Wr^ 

W.    E.   Lipscomb Cumming,  R.  F.  D.,  1...  Forsyth    19iis 

A.   G.   Little Valdosta  Wmic    1902 

Wm.   J.    Little Macon    I'.il.l*    1S9S 

A.  D.   Little Thomasville    

J.  R.  Littleton Augusta  

M.  M.  Lively Statesboro  

Hugh    M.    Lokey.  .\flanta    

B.  \V.  Lockhart i-ul.i.  R.  P.  D.  1 

V.  I).  Lockhart  (V,-P.)    •'^'^">cHville  Banks 

George    Long Valdosfa 

T.    C.    Ix>ngino Athmfa    

T.    D.   I/onginn  Allatita    

R.   P.    Love  Htilmore  

L.    B.    Lovett  SpjirkK 

J.   L.   liovvorn F?<i\vdr'n 

T.     l/owry  Kiiliarli-.' 

O.   R.   Tiiike  AHhliiirn 
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^"■AME  Post   Office  County    Society  Admitted 

J.  F.  Lunsford Preston    Stewart    1903 

W.   C.   Lyle,    (S.-T.) Augusta  Richmond    18f»6 

J.  C.  McAfee Macon .Bibb   1893 

T.  J.  McArthur,   (P.) Cordele    Dooly-Crisp  1S97 

W.  L.  McBath Avalon   Stephens    1900 

L.   C.  McBride Oconee   Washington 1906 

Wm.   R.  McCall LaGrange    Troup   1907 

C.  F.   McClain Calhoun    Gordon    1910 

J.   W.   McClain Pelham    Mitchell  1910 

Lee    McCrary Royston    Franklin  1909 

Jno.    McCrary Royston    Franklin    1909 

E.  C.    McCurdy Shellman    Randolph  1906 

W.  T.  McCurdy Stone    Mountain DeKalb    1910 

J.  C.  McDonald McDonald    Coffee    1901 

J.    H.    McDuffie Columbus  Muscogee     1893 

D.  E.  McEachern  Statesboro  Bullock    1907 

S.  L.  McElroy Ocilla   Coffee   1903 

J.   M.    McElveen Brooklet    Bullock    1908 

H.   H.  McGee Savannah    Georgia    1906 

Henry  McHatton   (C.  V.-P.  P.)  Macon    Bibb   1883 

Mary  E.   McKey Macon Bibb   1904 

J.   S.   McKenzie Cordele    -Dooley-Crisp   1908 

J.  C.  McKinney Athens   Clarke    1907 

W.  T.  McKinney Cave  Spring  Floyd    1907 

D.    E.    McMaster Tennille   Washington    .— 1894 

F.  F.  McNeal Hahira   .Lowndes    1910 

R.   J.   McNeil Danburg    Wilkes    1906 

F.  W.  McRae Atlanta    Fulton    .". 1887 

C.  D.    McRae Rochelle    So.  Ga.  Med.  Ass 'n  1909 

J.   P.   McWilliams LaFayette,   R.   F.   D.   3. .Walker  1906 

G.  W.   Malone Sandersville    Washington    1906 

J.   D.   Malone Marietta    Cobb   1891 

S.   B.   Malone Sandersville    Washington    1906 

W.   H.   Malone Mt.   Zion   Carroll    1906 

J.  K.   Maloy Beach   Ware    1909 

W.  C.   Maloy ,Rhine ^Ocmulgee    1893 

D.  J.  Manget Atlanta    Fulton    1907 

G.  R.  Maner Warrenton    Warren    1909 

R.   A.   Mallory Concord    Pike    1893 

H.    R.    Marchman Villa    Rica    Carroll    1900 

W.    W.    Mangum Rome    Floyd    1910 

P.  M.  Martin Shellman    Randolph    .1907 

H.    H.    Martin Savannah    Georgia    1902 

J.    A.    Martin Mt.   Zion   Carroll    1906 
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NAMK  Post   Office  County    Society  Admitted 

E.  V.   Martin ..Savannah    Georgia    1907 

F.  A.   Martin Tallapoosa  Haralson    IHOO 

A.  B.  Mason Atlanta    Fulton    UMii 

M.  AV.hi  Massoud Stilmore    Emanuel    1909 

A.  J.  Mathews Thomason    McDuffie    1910 

A.  J.    Mathews Elberton    Elbert    1906 

J.    L.    Mathews Hawkinsville    Ocnuilgee    1910 

iT.  F.  Mathews Athens   Clarke    1S9S 

O.    H.    Mathews Atlanta    Fulton    1910 

W.  A.  Mathews Hawkinsville    Ocmulgee    1907 

W.  J.   Mathews Elberton    Elbert     1892 

J.   D.   MauMin Xew   Holland  irall    1906 

D.    B.    Mayes Americus    Sumpter  19ii7 

Chas.  H.  Meldrim Belfast  Georgia    1909 

H.    M.    Michel Augusta    Richmond    1906 

C.   O.    Middlebrooks Bogart    Oconee   1910 

J.  D.  Middlebrooks Powder  Springs  Cobb  1903 

Clifford   Miller Rocky  Ford,  R.  F.  D.  1. Bullock    1908 

G.  T.   Miller Macon    Bibb   190S 

W.   E.    Miller Eastman    Oqmulgee    1902 

K.  "\V.   ^Filligan Augusta  Richmond    1900 

W.    A.    Miller Arabi    So.   Ga.  Ass'n 1910 

S.    W.    Minis Sylvania    Screven    1906 

Geo.  M.  Mitchell Barnesville    Pike    1908 

T.  E.   Mitchell Columbus    Musdogee    1896 

B.  H.   Minchew Atlanta    Fulton    1910 

F.  A.    Mobley Vienna    Dooly-Crisp   1891 

•T.    W.    Mobley Milledgeville    Baldwin   1901 

.T.   T.   >roncrieff Columbus    Muscogee    1906 

H.  S.  .Monroe Columbus    Muscogee    1907 

I).    IF.    ^ron^oe Emerson    Bartow  1906 

C.  J.    Montgomery Augusta  Richmond    l'<9.") 

A.  J.  Mooney Statesboro  Bullock     I!>n7 

B.  R.   Moore Temple  Carroll    1906 

G.  Y.  Moore Cnthbert    Randolph  1906 

T>.   L.   .Moore  Tesup    Wayne    1910 

J.    L.    .Moore Griffin    Spalding    1903 

J.   M.   .Moore Macon         Mil,),  1  s!»7 

K.  P.  Moore  (V.-P.fl.O.T.)  .Macon    Hibl.    1S71 

X.   M.   Mooro   Augusta  Ricliniond    1901 

W.   A.   Moore .\lapnha  H<rri<'n    1906 

W.    B.    .Moore Katonton    Putnam    I'.inO 

\V.    F{.    Nfoorc  PatfiTHon    I'ierce  190M 

F.   W.    .Moorman  Amhrone    Coffco  1900 
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NAME  Post   Office  County   Society  Admitted 

J.  B.  Morgan   (V.  P.,P.)  Augusta  Richmond    1891 

R.  J.  Morgan Cochran   Ocniulgee    1907 

W.   E.  Morgan LaGrange    Troup   1909 

A.  A.   Morrison Savannah    Georgia    1902 

J.    E.    Morrison Savannah    Georgia    1909 

R.   C.   Moseley Bolingbroke Monroe    1899 

F.   G.   Moss -Royston    Franldin    1909 

W.    A.    Mulherin Augusta  Richmond    1905 

F.  M.   Mullino Montezuma    Macon 1908 

J.  L.  Mudrock Lindale Floyd    1906 

E.  E.  Murphey   (V.-P.)-Augusta  Richmond    ..-1900 

C.  E.    Murphy Atlanta    Fulton    1901 

M.   W.   Murphy Ringgold    Walker  1907 

J.    W.    Neal Scotland    Oemulgee    1909 

J.  H.  Neall Atlanta    Fulton    1909 

M.    F.    Nelms Commerce    Jackson    1909 

G.  W.  Nelson Marshallville    Macon 1909 

J.    E.    New Dexter Dublin    1909 

J.    W.    jSTewnan Buchanan    Haralson    1909 

E.    isew    Dublin    Laurens    1906 

J.  P.  Newman Macon  R.  F.  D.  2 Bibb   1906 

W.  P.  Nicolson  (P.) Atlanta    Fulton    1883 

G.    M.    Niles Atlanta    Fulton    1909 

D.  B.    Nisbet Eatonton   Putnam    1909 

G.   H.  Noble    (P.) Atlanta    Fulton    1883 

C.    T.   Nolan Marietta    Cobb 1899 

G.  M.  Norton Savannah    Georgia    1899 

W.  E.  Norton Savannah    Georgia    1907 

R.  J.  Nunn  (C.V.-P..  P.)  Savannah    Georgia    1867 

J.    T.    Nunnally Griffin    Spalding    1906 

T.  E.  Oden Blackshear    Ware    1905 

W.    W.    Odom L^'ons    Tooms    1908 

T.   E.  Oertel Augusta  Richmond    1900 

C.    R.    Oglesby Waycross    Ware    1906 

J.  V.  P.  Oglesby Atlanta    Fulton    1908 

B.  P.   Oliveros Savannah    Georgia    1903 

J.    C.    Olmsted Atlanta    Fulton    1886 

R.   J.   O'Neal Langdals,   Ala Troup   1906 

Jno.  H.  O'Quinn Patterson    Pierce    1908 

W.   B.   O'Rear Savannah    Georgia    1903 

L.   N.  Osborn Maysville,  R.   F.   D Jackson    1900 

S.  P.  Ousley Macon    Bibb   1906 

G.    M.    Overslreet Sylvania    Screven    1899 

W.  W.  Owens Savannah    Georgia    1881 
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KAME  Post   Office  County   Society  Admitted 

J.  M.  Page Dublin    Laurens   1904 

J.   B.   Palmer Thomasville Thomas    1906 

S.   B.   Palmer Macon    Bibb   1905 

\V.    11.    Piirker Mize   Stephens    1906 

G.    M.    Park.-.- Carnesville    Franklin    1909 

W.    B.    Parks Atlanta    Fulton    1882 

J.   Z.  Patrick Pulaski    Bullock    1905 

W.  L.  Patten Milltowu    Berrien    lS9r) 

W.   E.   Parris Gainesville    Hall    1910 

F.  D.  Patterson Cuthbert    Randolph  1895 

J.   C.   Patterson Lumpkin    Stewart    1894 

L.    T.    Patillo Atlanta    Fulton    1905 

Geo.   A.   I'aulk Alapaha  Berrien    1906 

J.    E.    Paullin Atlanta    Fulton    1907 

B.  E.   Pearce Atlanta    Fulton    1906 

C.  W.    Peek C'edartown,  R.  F.  D Polk    1906 

\V.   \V.  Peek Louvale    Stewart    — 1906 

J.  B.  Pendergrass Jeflferson    Jackson    1910 

J.    E.   Pennington Esom    Hill    Polk    1906 

T.   E.   Pt-nnington Xaylor   Lowndes    1910 

\V.  II.  IVrkinson Marietta    Cobb  1900 

E.    (J.    Perkins Alma    Coffee  19Ti 

W.    E.    Person Atlanta    Fulton    lOln 

N.    Peterson Tifton    Tift    1910 

S.    L.    Phillips Savannah    Georgia    1909 

T.    J.    IMiillps Griffin,  R.  F.  D Spalding    1906 

C.   E.   Pickett Richland    Stewart    1906 

W.   W.  Pilcher Warrenton    Warren    lOiiit 

J.    \V.   I'inkston Greenville    Meriweather  1906 

J.    W.   Polhill Hawkinsville    Ocmulge.'    1909 

W.  P.  Pondr-r Forsyth    Monroe  18S5 

B.  C.  Powell Villa  Rica  Carroll  1S06 

B.  F.   Powell Sylvania    Scr.vcn  liHMi 

J.    F.    Poivili  Grasstown,  R.   F.   D Ocmulffee     ISiK'. 

J.  M.  I'rice  Tifton     Tift    19(i7 

E.  L.  I'rince Morganton     Fannin    I!):i6 

J.    P.    ProetiT Athens    Clarke     1906 

Wm.   r.  Pumpflly Macon     Hibl.  1906 

B.  S.    PurHe Huvannah     (Jeorgia  iHOn 

C.  M.  RakeHtraw Savannali     (Jcnrgia 

('.  ('.  RamHny  Ifogansvill.-,  R.   F.   1>.  ?.   (!.•.. rgi.-i  HKiO 

J.     H.     Randl.-  I'f.rtr.rdai.-.    U.    T.    I>.    I    N.-wtm,  l!»n7 

Wm.   RawiinuH  SandcrHvillc  WaMhington  lOnO 

(*.    I).    Redding  W'arthi-n  Washington  IS!t7 
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Ward  Redwine  Cassville    Bartow    1906 

D.  S.    Reese Lowell    Carroll    1907 

C.   W.  Reid Pelham    Mitchell  1897 

K.   L.   Reid Atlanta    rulton    1905 

R.   R.   Reid Savannah    Georgia    1903 

Herbert    Respess Macon    Bibb   1907 

H.  V.  Reynolds Marietta    Cobb  1899 

J.   A.   Rhodes Crawfordville   Taliaferro    1909 

E.  P.    Rice Augusta Richmond    1906 

J.  D.  Rice Homer    Banks  1906 

C.   H.  Richardson  (V.-P.)  Montezuma    Macon    1886 

F.  M.  Ridley,  Sr LaGrange    Troup   1910 

P.  M.  Ridley,  Jr LaGrange    Troup   1910 

H.   A.  Righton Savannah    Georgia    1909 

R.  B.  Ridley,  Jr Atlanta    Fulton    1902 

B.  F.  Riley Thomson    McDuffie    1905 

C.  R.  Riner Summit    Emanuel    1907 

J.    C.    Rippard Waycross    Ware    1898 

H.   B.   Roberts Malone    Dooly-Crisp    1907 

J.  B.  Roberts Atlanta    Fulton 1875 

O.   W.  Roberts Villa  Rica  Carroll    1907 

S.  R.  Roberts Atlanta    Fulton    1905 

C.  W.   Roberts Douglas    Coffee  1909 

E.  H.   Robertson Dallas    Polk    1910 

P.  E.  B.  Robertson Gainesville    Hall    1906 

W.  C.  Robinson Atlanta    Fulton 1897 

W.  R.  Robinson Columbus    Muscogee    1910 

F.  S.  Rogers Coleman    Randolph    1910 

D.  A.   Rogers Dearing    McDuffie    1910 

J.  T.  Rogers Savannah    Georgia    1900 

T.    E.    Rogers Barge    Carroll    1906 

W.    D.    Rogers Keningston   Walker  1907 

W.  T.  Rogers Coleman    Randolph  1906 

O.    L.    Rogers Sandersville    Washington    1909 

W.    F.    Rosborough Augusta  Richmond    1906 

J.  T.  Ross Macon    Bibb    1891 

S.  T.  Ross Winder  Jackson    1910 

L.    E.    Roper Comer  Madison     1910 

L.  C.  Roughlin Atlanta    Fulton    1905 

Dunbar   Roy Atlanta    Fulton    1892 

C.  C.  L.  Rudicil Chickamauga    Walker    1905 

H.  L.  Rudolph Gainesville    Hall    1904 

J.   B.    Rudolph Gainesville    Hall    1906 

W.    P.    Rushin Macon    Bibb   1906 
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W.   W.   Rutland Ashburn     Turner    1907 

H.   M.   Sale,   Tignall,   R.   F.   D Wilkes    1906 

M.  M.  Saliba  Wilson,  X.  C 1902 

E.  L.  Sample  Statesboro    Bullock    1902 

Laetus   Saunders Commerce    Jackson    1906 

W.  E.  Saunders Arlington    Tri-County    1907 

Miss  Annie   Sawyer Atlanta    Fulton    1906 

J.  L.  Sappington H|amilton    Harris  1910 

F.  W.    Schnauss Cecil   Beerien    1907 

J.    A.    Selden Macon    Bibb   1906 

W.   A.   Selman Atlanta    Fulton    1905 

Guy   S.    Selman Rays   Mills   Berrien    1909 

W.  C.  Sessoras Brewton  Laurens    1904 

J.  R.  Sewell Ashland   Franklin    1909 

J.    "W.   Seymour Deweyrose    Elbert     1909 

A.  C.   Shamblin Rome    Floyd    1908 

O.   E.   Shankle Commerce    Jackson    1906 

J.   R.   Shannon  (V.-P.)-.. Forsyth,  R.  F.  D.  1 Monroe  1893 

C.   K.   Sharp Arlington    Tri-County   1900 

L.  J.  Sharp Commerce    Jackson 1S9S 

R    W.    Shaw Augusta Richmond    1907 

"W.  J.   Shaw Rome    Floyd    1905 

T.  E.  Sheffield Cedar  Springs  Early    1908 

E.  O.   Shellhouse Calhoun    Gordon   1910 

W.    M.   Shepard Adel    Berrien     1906 

J.    L.    Shepard Carnegie    Randolph   1909 

J.   A.    Shields LaFaj'ette,  R.  F.  D.  3. ...Walker  1906 

H.   If.  Shipp Finleyson,   So.   Ga.   Ass'n  Dooly-Crisp  1906 

J.  ir.  Shorter Macon    Bibb   1893 

J.    M.    Sigman Savannah    Georgia    1905 

A.   B.    Simmons Savannah    Georgia    1891 

J.   W.   Simmons,  Jr Brunswick   Glynn    1907 

R.  O.  Simmons  Rr.me.  R.  F.  D.  2 Floyd    1907 

W.    E.    Simmons Mefter    Bullock    191(1 

A.  W.   Simpson Washington    Wilkes    1905 

J.  RoHH  Simpson  Atlanta  I'lilimi    isit." 

O.  O.   Simpson N'orcross    (iwiiiiiftt  1910 

R.  A.  Simpson Washington    Wilkes    1906 

E.   IT.  Sims r'oliimbns     Miis<-<igco    1892 

H.  R.  Slack  LaGrnngo    'I"r..iip    1893 

B.  T.    Smith  f'arnoHville  I'r.-iiildin    1909 

A.    A.   Smith  (V.-P.,  P.)    Ifawkinsvill.'  O.nmlgee     187.'') 

A.   f.   Smith    F;ibrTton.  R.  F.  D.  0.        KIIkt)  \s'M) 

Archibald    Smith  Atlanta    Fulton    1903 
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Claude  A.  Smith   (S.T.)  Atlanta    Fulton    1900 

Geo.    L.    Smith Swainsboro   Emanuel    1905 

H.   M.   Smith   Edgewood    DeKalb    1900 

J.    E.    W.    Smith Waycross     Ware    1906 

J.  M.  Smith  Valdosta Ware    1909 

L.    S.    Smith Edgewood    DeKalb    1905 

Louis  Smith   Milltown    Berrien     1908 

M.   E.    Smith   Cordele,   So.   Ga.   Ass'n   Dooly-Crisp  1907 

S.  J.  Smith  Jefferson    Jackson    1906 

S.   P.   Smith    Cornelia    Habersham    1909 

S.    S.    Smith    Athens .Clarke    1907 

W.  J.  Smith   Juliette Monroe    1908 

W.    Monroe    Smith    Atlanta    Fulton 1900 

Wm.    T.    Smith    Tifton    -- Tift    1907 

W.  W.  Smith   Clio    Georgia    1907 

S.    H.   Smith    CuUoden     Monroe 1910 

E.    J.    Smith    Hahira Lowndes    1910 

E.   L.   Smith   Leon Ocmulgee    1910 

Geo.   B.   Smith  , Rome    Floyd    1910 

J.    E.    Sommerfield    Atlanta    Fulton    1899 

A.  J.  Speer  Macon    -.. Macon    1910 

E.  J.  Spier  Gartersville  Bartow    1910 

A.  J.  Speer  Cornelia    Habersham    1909 

J.   M.   Spence   Camilla    .....Mitchell    1906 

E.    .J.    Spratling   Atlanta    Fulton 1910 

T.    M.    Spruell    Temple Carrol     1906 

C.    L.    Stahl    Macon    Bibb     1910 

W.   B.   Standifer Blakely    ..Tri-County    1886 

H.    B.    Stanley Savannah    Georgia    1907 

M.    M.    Stapler Macon    Bibb    1897 

C.    E.    Stapleton Brooklet,  R.  F.  D.  1  Bullock    1907 

W.   H.   Steele .Tackson,  R.  F.  D Butts    1907 

Y.   P.    Stevens   Poulan    Worth    1908 

C.    A,    Stevenson Camilla    Mitchell    1909 

A.    W.    Sterling Atlanta    Fulton    1910 

W.    K.    Stewart Sylvester    Worth    1910 

R.    G.    Stephens Atlanta    Fulton    1910 

L.    P.    Stephens Atlanta    Fulton    1910 

R.   P.   Stinchcomb Kestler    Tri-County    1910 

W.   W.   Stewart Columbus    Muscogee    1909 

J.  A.  Stewart  Portal     Bullock    1909 

.1.    T.    Stewart Griffin Spalding    1906 

C.  C.  Stockard  Atlanta    Fulton    1896 

C.   C.   Stockard,  Jr Atlanta    Fulton      1909 
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B^.    J.    Btone Hawkinsville    Ocniiilgee    U)03 

R.    G.    Stone Hawkinsville    Ocimilgoe    1908 

A.    H.    Story Aujfxista     Richmond    190G 

W.   L.   Story Ashburn     Turner    1S97 

Z.    M.   Story Wiufield    McDuffie    1906 

W.    L.   Stohart Savannah    Georgia    1907 

A.  J.  S.  Stovall Elberton    Elbert     1896 

R.   H.  Stovall  Vienna,  So.  Ga.  Ass'u  ..Dooly-Crisp    1906 

M.    X.    Stow Jessup    Waynes    1909 

H.  ('.  Strickland  Athens,    R.   F.   D Jackson    1900 

J.   C    Strickland Pembroke    Georgia    1907 

('.    W.    Strickler    Atlanta    Fulton    1900 

K.    «•.    Stuckey Atlanta    Fulton    1909 

F.    M.   Sutton Atlanta    Fulton    1904 

H.   c.   Swint    Milledgeville    Baldwin    '. 1902 

V.     H.    Taliaferro Katonton     Putnam    1906 

.1.    V.   Talley Milltown    Berrien     1908 

T.    M.    Talbot Valdosta    Lowndes    1910 

J.    B.    Tanner Lumpkin,  R.  D.  2 Stewart    1906 

.J.   S.  Tankersley EUi.jay    Fannin     1894 

\V.    B.    Tate,    V-P Tate    Pickens    1890 

('.  E.  Taylor Cochran    Ocmulgee    1907 

W.   E.  Taylor Atlanta    Fulton    1905 

W.   J.   Tatum Ft.    Gaines    Clay    1910 

.1.  ().  Teasley  Lily,   S.   Ga.   Ass'n Dooly-Crisp  1907 

Andr.-w  Temple  Statesboro,    R.    1 Bullock     1907 

H.    W.    T.-rrell LaGrange    Trouj)    1900 

.r.    H.    T.-rrell Toccoa    Stephens    1906 

L.    1".   Tessier Augusta    ■- Richmond    .1906 

.r.    W.    Thaxton Ja.-kson,  R.  F.  D Butts  1!>(>6 

I).    I..    Thomas    F>it<m1/on     l'utii:im  I'.ii'ii 

J.     M.     Thomas firiffin    Spalding    ls<»4 

•J.   A.  Thomas   Olympia     Lowndes     191<i 

F.   H.  Thomas  Valdosta    Tiowndes     I'Ho 

W.    R.   Thomas  Waycross     Ware    llMn 

.M.    K.   Thomas  Savannah  Georgia  HtnC 

<".    ThompHon  Milieu  fenkins    1910 

.r.    I».    Thompson    Atlanta     FuHr.n     1908 

n.    .M.   Thomson.    V  P        .Savannah         Georgia  10"  1 

K.  «'.  ThrfiNh  .\t!anta  Fiillon  1  ^'.''.' 

T.   If.  ThrashiT  .\Mhbiirii  Tiirn.-r  l^'.t'.l 

D.    N.   Thomp-*..!.  Klb-rtoii  Klb.rt  loo'i 

T.    ('.    Thomp^.n  Vidalia  T.M.ml.s  lO'iO 

\V       U        T,-..„  <'..,|..rt..iv..  I'..ll(  I'.Md 
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W.    C.    Tjpton    Sylvester    Worth    1910 

T.    Toepel Atlanta    Fulton    1910 

J.   C.   Trenthani   Cedartown,  R.  F.  D Polk    1909 

J.  8.  Todd,  O.,  C,  P Atlanta    Fulton    1872 

J.  L.  Tracy  Sylvester    Worth    1906 

J.  K.  Train  Savannah    Georgia    1904 

Wni.  D.  Travis  -Covington    Newton    - 1898 

G.    A.    Traylor    Augusta    Richmond    1906 

G.    C.    Trimble    East    Point    Fulton    1891 

C.  L.  Tucker  McDonough     Spalding 1909 

F.  V.    Turk    Stilesboro    Bartow    1899 

J.   M.   Tubble Lithonia    - DeKalb 1910 

H.   A.   Turner Rome    Floyd    -- 1906 

W.  J.   Turner Ashburn    Turner    1897 

W.  A.  Turner  Newnan   Coweta    1909 

J.  G.  Tuten  Jesup    Wayne 1909 

C.   O.   Tye   Edison    Tri-County    1907 

W.  E.  Tyson  Chula    Tift    1907 

J.   M.   Underwood   UaFayette    Walker    1903 

W.   A.   Upchureh   .Atlanta    Fulton    1910 

A.   H.   A'andyke   Atlanta    Fulton    1903 

H.   A.   Vannn Boston    Thomas    1906 

G.  K.    Varden Atlanta    Fulton    1910 

S.   A.  Visanaka   Atlanta    Fulton    1909 

Frederick    Wahl Savannah    Georgia 1900 

W.    J.    Waits Flovilla    Butts    1906 

C.   E.  Walker 'Sycamore    Turner    1899 

E.  Y.  Walker  Willard    Putnam    1906 

J.   L.   Walker   Waycross    Ware    1892 

N.    P.    Walker    Milledgeville  -Baldwin   1906 

O.  B.  Walker  Bowman    Elbert  1906 

T.   D.    Walker,   Sr Cochran    Ocmulgee    1907 

T.   D.   Walker,   Jr Cochran    Ocmulgee    1907 

J.    C.    Wall Eastman    Ocmulgee    1908 

F.  R.  Wallace  Cordelle,  So.  Ga.  Ass 'n. Dooly-Crisp   1906 

M.    Walton    Coffinton    Stewart    1907 

R.   J.   Walton Harlem    Richmond    1906 

Ward    Oxford   Newton    1910 

C.  P.  Ward  Atlanta   Fulton    1905 

J.  A.  Ward  Cordele,  So.  Ga.  Ass'n  ..Dooly-Crisp    1906 

F.  N.    Ware    Waycross  Ware    1910 

T.  P.   Waring Savannah    Georgia    1903 

G.  II.    Warren  Cartersville    Bartow     1910 

Andrew    R.    Watkins Chamblee    DeKalb    1905 
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i.    C.    Watts Rome    Floyd    19UG 

A.   F.   Weathers Shellman    Randolph  1906 

J.  D.  Weaver Katoiitou   Putnaiu    1S94 

O.   H.   Weaver  Macou    Bibb IS99 

J.   C.   Weaver Atlauta    Fulton    1910 

F.   L.    Webb Macon    Bibb   19itG 

M.  L.  Webb  Lenox    Berrien    1910 

W.  H.  Weeks Epworth    Fannin    1909 

.1.   Woischelbanm  Savannah    Georgia    1903 

.1.  .1.   Weithers  Waycross    Ware    1910 

F.  1.  Welch  Xt'wuan    L'oweta    7.1909 

T.  ,].   Wells  Washington    Wilkes    UHil 

G.  W.   Westbroook  Commerce,  R.  F.  D.  14 ...Madison  1898 

R.  J.   Westbrook Commerce,  R.  F.  D.  14...  ]\[adJson    1906 

W.  F.  Westmoreland,  O  P Atlanta    Fulton    1886 

A.    K.    Whe.-ler Atlanta    Fulton    1904 

A.   .1.    Whelchel Coney.  So.  Ga.  Ass'n  ....Doooly-Crisp    19M6 

H.   C.    Welchel Douglas    Qiifoo    1900 

O.   T.   White   Atlanta    Fulton    1910 

Wni.  H.  Whipple Macon     Hibb    HtcC) 

J.   M.   Whitaker Miih-dgeville    Baldwin   18S3 

A.   D.   White Pendergrass    Jackson    1905 

A:    P.     White FloviJia    Butts    1906 

Geo.   R.   White  Savannah    Georgia    1902 

•  F.    <•.    White   Atlanta    Fulton     1906 

\V.    M.    White    Watkinsvillc     Oconee    19ll() 

S.    I..    Whitely  <',..lart..\vn     .  i'olk    1907 

H.    H.   Wick.-r Rome    Floyd    l!>ol 

'J.    A.   Wilcox Augusta  Richmond    1^9C. 

A.    L.    WiJkins   Eastman     Ocmulgee  10117 

•  '.   F..  Wilkins Coluinbus    Muscogee  19' 3 

Dallas     Williams Folkston     War.-  I'.'lii 

V.   K.Williams  Vienna     Dooly  lons 

II.  .1.  Williams,  O.,  r.  p    Macon    Bibb    IN83 

S.   I'.    Williams  Cordolc,  So.  Ga.  Ass*n...  Dooly-Crisp     190S 

W.   .].    Williamv  Kllab.-ll.-  c gi;.  1^"'7 

I..    W.    WilliaMiM  StaK'sboro  Itiiilo.U  1910 

W.     P.     Williams Mla.kshear  Ware     .  1H90 

Glarenc..    Willis  I'.arni-svillr  I'iK.'  !!''"< 

Irvin    WiliJH  ()ni.-ga  T  it  lOln 

M.  V.  Wilson  D:i<iil:i  (;\vinhi'tl  1906 

L.   K.  WiJMon  I'.owd.-n  Carroll  1907 

.1.  <'.   Wilson  X'aldoHta  l.own«b's  19ln 

W.   H.    Wilson  S;i\:ttiruili  Ceoru'ia  lOnC 
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J.  S.  Wimbeiiy  Lumpkin,  R.  F.   D.  4  ...  Stewart    -.1891 

W.  R.  Winchester  Macon    Bibb   1883 

A.   W.   Winders Savannah    Georgia    ]9t)6 

C.  V.  Wood  Cedartown    Polk    1900 

J.  E.  Woods  Jackson    Butts    1909 

W.  E.  Woods  Daltou    Gordon   1909 

A.  S.  Word  -Washington    Wilkes    1910 

R.  C.  Woodard  Adel    Berrien    1906 

L.  O.  Wooten  Unadilla,  So.  Ga.  Ass 'n.  Dooly-Crisp  1897 

A.  R.  Wright  Renfroe    Stewart    1906 

J.  C.  Wright  Folkston    Ware    1906 

Jno.  C.  Wright  Augusta   Richmond   1909 

J.   E.   Wright   Macon    Bibb   1899 

Thos.  R.   Wright   Augusta   Richmond   1909 

Jas.  B.  Wright Augusta   Richmond    1906 

S.  J.  Wylie  Columbus    Muscogee  1910 

Y.  H.  Yarbrough  Milledgeville    Bialdwin    1908 

J.  R.  Youmans  Ctolumbus    Muscogee    1901 

L.    P.    Youmans Swainsboro    - Emanuel    1901 

L.  S.  Young Mioreland    Coweta  1910 

S.    E.    Young Midland    Muscogee  1909 


HONORARY    MEMBERS 


Any  member  for  old  age.  length  of  service,  or  other  good  reason  may, 
upon  recommendation  of  the  Board  of  Censors,  be  elected  to  honorary 
membership  of  his  county  society  without  dues.  Such  member  shall  be 
enrolled  as  honorary  member  of  his  county  society  and  this  Association, 
and  shall   be  entitled  to   all    tlio   privileges   of  tin-   Association. 


NAME                                   Pi)st    Office  County    Society 

F.   M.   Brantley   Senoia    Coweta. 

F.  M.   Brock  Bowden    Carroll. 

J.  F.  Cato  Americus    -  ..Sumi)ter. 

O.    C.    Collins Forsyth    Monroe. 

W.   A.  Carlton   Athens   Clarke. 

W.  B.  Conway  Athens   Clarke. 

T.  S.  Dekle  Thomasville  Thomas. 

J.   E.   Donahoo  Statesboro    Bullock. 

J.  T.  Ellis  Tackson    Butts. 

T.  T.  Fain  Blue   Ridge  Fannin. 

W.   \V.  Fitts  '.'arrollton    Carroll. 

G.  P.  Folks  Waycross  Ware. 

X.   A.  Fryer  Bickley    Coflfee. 

< '.   <'.  (Jarrett   Lithia  Springs  Douglas. 

(Jeo.    F.    Green Dublin    Laurens. 

T.  U.   Hall  Dubljn     Laurens. 

.1.    R.    Henderson    '^andersvillo,  R.  F.  D.  1.. Washington 

John    Hockenhull  "iimming   Forsytli. 

H.  <■.    Hodg.-v  Oconee,   K.   F.   I).  W.ishington. 

W.    S.    Horn    'iainesville    Hall. 

.1.   H.  Jenkins  Tliomasville    Tlmriias. 

W.  ('.   Kendrick  Oawson     Terrell. 

John  S.   Lane  Hrooklet     Mullock. 

W.  C.  Lunday  !)awsr)M.  K.  F.  I) Terrell. 

W.   B.   MarHhall    '*ord<'le,  S.  Ga.  Ass'n Dooly  ( 'risji. 

E.  T.  .NL'ithis  \MiericuH  J^nmter 

H.  A.   Mett<'anr  Macon  Bibb. 

8.  S.  L.  .Miller        Brooklet.    U.  F.  D.   1    ...Bullnrk. 

S.    H.    Millj*  Sandersvillr-  Washington. 

W.    E.    I'ari«  Gain«  Mville  ll.ill. 

.1     1*.    ri.illi|.«  ciarki-Hville  Il:il..r>li:irn. 

31 
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S.   H.   Smith   Culloden    Monroe. 

G.   Tennent   Marietta    Cobb. 

L.  J.   Thomas  Dublin    Laurens. 

E.    Van    Goidtsnoven Atlanta    Fulton. 

T.  D.  Walker,  Jr Cochran    Ocmulgee  Ass'n. 

S.   Walker  Dublin    - Laurens. 

J.  L.  Weddington  Dublin    Laurens. 

A.   M.  Winn Laurenceville    Gwinnett. 


IIN    MEMORIAM 


SPECIAL  REgl'EST  TO  KVERV  MEMBKK— The  S.HMot.ivy  earn 
estly  requests  each  member  of  the  Association  to  aid  in  filling  the  blanks 
in  the  following  Roll  of  Deceased  Members  by  making  the  necessary 
inquiries  in  their  respective  cities  and  counties,  and  writing  him  at  once, 
on  obtaining  the  desired  information. 


NAME                                            Post    Office                         Count.v          Admitted  Died 

Adams,   0.   B Augusta   Richnunul         ls(is  1875 

Aiken,  W.   F Savannah  Chatham    1895  1900 

Alexander,  J.  R Cave    Springs Floyd    1849     

Alexander,  L.  B Forsyth    Monroe    1877  1891 

Alexander,  J.  F.   (P,  C,  V)..  Atlanta Fulton    1849  1901 

Alfriend,  E.  W.  (V-P) Albany    Dougherty   ...1852  1886 

Armstrong,   W.  S Atlanta    Fulton    1886  1896 

Armstrong.  W.  S Atlanta    Fulton    1900  1909 

Arnold.  R.  D.  (VP,  P) Savannah    Chatham    1849  1876 

Ashworth,  A.  B.  (S) Atlanta    Fulton     1887  1889 

Avary,  J.  C Decatur    DeKalh    1S59  1873 

Baker.   A.   H Augu.sta  Riclimon.!    .     ].s7(i  1891 

Ballinger,  M.  R Fl^yd    Sj. rings Floyd    ISliO  1886 

Banks.  J.  T.   (V-P,  P) (iriHin    Spalding    1S5S  1880 

Barker.  A.  H Augusta    Richmond     ....1S7()  1891 

Barkweil.    T.   .T ITawkinsville    Pulaski    1 S59     

Burnett,  J.   W Raytown    Taiialcrn.         issu  1890 

Battey,  Robt.  (C,  P.) Rome    Floyd    1859  1895 

Battle,  H.  L Russejlville   Monroe    1849     

lieasley,    T.    A W.st     I'oint                  Tiuiip    1849  1S97 

Bell,   T.   \V I'ai.syvilk-    ..  Il.uisfon    185:^      

Bignon,   H.   A Augusta  !{i<liiii..ii.|    .      ls.-,-j  1870 

Billings,   S.    A T'olunibus    Muscogee    1855  1872 

Bizzeii.  W.   D.   (V.-P.) Atlanta    Fulton    1882  1890 

Black,   R.   C Augusta    Richmond    1M52  I.S60 

Blanchard,    M.   D Colnml.UM    Muscogee    19o:{  1904 

Boei'h,    E.    Atlanta                           Kiilt-.n     1908  1909 

Fiomar.    B.    F Atlanta  I'liltun      18.59     

B<»rphoini,  L,  B Atlant:.                            I'liHoi,     1886  1887 

BoHwell.  S.  J,   (V-P) C.dnml.iis        .  .MuHcogee    1855     

Biidworth,   Don   B Atlanta    Fulton    1894  1898 

Bothwi'll,    D.   J.  Vienna  Dooly  1849     

Bozeninn,   J.    F.                           Atl.'irila                           Fulton                I S55  1877 
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Boring,  Jno.  M.  (V-P) Atlanta   Fulton    1856  1891 

Boyd,  Montague  L Savannah    -Chatham    1889  1897 

Boyd,    A.    F Savannah    Chatham     1891  1901 

Boyd,  W.  H Rome    Floyd    1903  1904 

Brandon,    D.    S Thomasyille    Thomas    1873  1878 

Brantley,   S.   D Sandersville  Washington     1849  1897 

Brawner,  W.  M - Lexington    Oglethorpe  ....1883  1891 

Broadhurst,  W.  W Augusta   Richmond  -.1852  1861 

Brooks,  C.  A Amerieus   Sumter   1888  1894 

Brown,  S.  E Eatonton    Putnam    1890  1896 

Bruce,  R.  J Thomasville Thomas   1874  1878 

Bryans,  R.  G Jackson  Butts    1890  1894 

Bunn,   William   Wilna   - Houston   1854  

Burgess,  Wm.  R.  (T,  O) Macon Bibb    1870  1878 

Burney,  S.  W.   (P) , 1876 

Burruss,  L.   K Carnesville   Franklin    1899  1901 

Campbell,    Robert.... Augusta    Richmond    ....1849  1885 

Callaway,   Enoch LaGrange   Troup   1895  1901 

Carroll,   J.    C Laurens    Hll Laurens    1857  1879 

Carroll,  R.  C Augusta  Richmond    ....1873  1882 

Carter,  C.  J .Lake   Park    Lowndes  1889  1893 

Carter,    W.    D Winterville Clark    1898  1908 

Castlen,  F.  G...... Macon    Bibb    1867  1874 

Carlton,   J.   M Athens   : Clarke   1882  1883 

Cason,    E.    A LaGrange    Troup    1897  1897 

Charlton,   T.   J.    (C) Savannah    Chatham     1862  1886 

Charters,  W  .M.  (P) Savannah    Chatham   1851  1883 

Chase,   D.  S Augusta   Richmond    1862  

Cickey,  D.  C Macon    Bibb    1894  1896 

Clark,   B.   J Barnesville    Pike    1896  1898 

Clark,   S.   B Rich    Factory Richmond   1852  

Campbell,  H.  F.  (O,  V-P,  P).. Augusta   Richmond    —1851  1892 

Coe,  J.  N Flat    Rock Pike    1856  

Colding,   C.    H Savannah     Chatham    1882  1894 

.Coleman,   John   S Augusta  Richmond    ..-1891  1892 

Colley,  F.  S.  (P) Monroe    Walton  1856  

Cooper,  G.  F.  (O,  S,  V-P,) .Amerieus    Sumter   1849  1882 

Cooper,    Hunter    P Atlanta   Fulton    1894  1906 

Copeland,  A.  B Hamilton   Harris    1878  1882 

Cornwall,  G.   H Hillsboro    Jasper    1854  

Cortelyou,    P.    K Marietta    Cobb   1887  1902 

Coursey,    W.    D Vidalia    Montgomery    1894  1898 

Crawford,   S.   S Augusta   Richmond    ....1857  

Ci-ump,   E.   D Herndon    Burke   1872  1881 
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Cumming.   H.   M Augusta   Richmond     —1862  1887 

Cunningham.    I.    S Big   Creek Forsyth    1859  1862 

Cunningham,    W.    D Jasper    Pickens    1859  1866 

D'Alvigney,   X Atlanta   Fulton    1877 

Davenport,  C.   W Point     Peter Oglethorpe    ...1852     

Davenport,  H.  S Calhoun    Gordon    1859     

Davis.   W.    L Albany    Dougherty     .1849  1874 

Deadwyler,  M.  P.  (V-P) Elberton    Elbert     1S6S  1895 

Dean,    S.    H Conyers    Rockdale    1856     

Dearing.  W.  E Augusta  Richmond      .1852  1867 

DeCortez.  C.  A Savannah     Chatham    1^72     

DeLaniar,  Wyatt  C Mountain    Hill Hjarris    19il3  1906 

Dickinson,  J.  T Albany    Dougherty  ....1857     

Dickinson,  R.  Q.  (T-P.  P) Albany  Dougherty  ...1850     

Divine.  K.  C Atlanta    Fulton    1882  1899 

Dobbins.   W.  O Fort    Gaines Clay    1883  1890 

Dostor,   B.  R Blakely    Early    1873  1903 

Doster,   B.  R.,  Jr Blakely    Early    1896  1899 

Doughty,  Henry  Campbell Augusta    Richmond     ...1896  1899 

Doughty,  W.  H Augusta  Richmond    ...1857  1905 

Dugas,  L.   A.   (P) Augusta   Richmond     ...1852  1884 

Duncan.  \Vm Savannah    Chatham    1868  1900 

Duprc.'.   L.  J Camilla   Mitchell   1890 

Engram.   R.  O Montezuma    Macon     1881  1893 

Ev.-,   .Fosi'ph    A Augusta   Richmond        .1852  1886 

Eve,  S.   E Augusta   Richmond     ...1854  1868 

Fe?der,  \V.  L ...\ugusta    Richmond     ....l.s.")7  1867 

Fish,  J.  D.   (T) Savannah    Chatham    1875  1879 

Fitzgorald,  E Macon    Bibb    1882  1885 

Ford.   DeSaussure   (V-P,  C,P)..Augu8ta    Richmond     ...1857  19(15 

Ford.  L.  O.  (T) Augu.sta   Richmond         1849  1884 

Fort,  Moses  T Hawkinsville    Pulaski     18.59  1878 

Foster,  Eugene  (V-P,  C,  P)    .Augusta    Richmond         1875  1903 

Fffftnan,   S.    M.                           .Dacula     Gwinnett           IMtl  1S97 

Fred<Tick,    H.    F ffawkin><\  ill"                Pulaski     Is97  1903 

Franklin,    .M.    .\ Macon                             Hibb                   1849  1848 

Frazier.    W.    M.  Hawkin>srll.  I'nl.isM  Is.'ii     

Gnithcr.  H«-nry                             Oxford                             \.  wt    i,              Is.-,1  1H90 

(faith<r,   li.  T.                               ().xfiird                             .\.  wton      1.H52  IM.53 

(•ardniT,  .1.    \V.  Aiignst.i  Richmotid  Im57 

Gaston,  .1.  McF.                            .Atlant.-i                           Kiiltnn                Is.sj  l!»(|.J 

fierdin*-,  .John                                .\llii'ti«.                            <  lark.-                I  ss-J  Ii»(i3 

Oilm»T.    William    M.                  .M.-i.-.t,                            I'.il.l.                   ih!!.'.  |sj»j> 

Girardy.     Edward                        .\iii;iiHt;i                          IkMlitiioiid    .      jH.'ii.'  1S59 
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Gordou,    J.    M Savannah    Chatham   1849     

Gray,    James    A.    (S) Atlanta    Fulton    1882  1887 

Gray.    S.    H Barnesville    Pike    1871  1885 

Green,    A.    B Pond  Town Sumter   1849     

Green,   H.   K.... Macon    Bibb    1849  1867 

Green,  Thos.  F Milledgeville    Baldwin   1849  1879 

Gregory,  J.  D Sumter   1849     

Griftin,    C.    F Cassville   -Bartow  1888  1893 

Griggs,  A.  W.   (O,  V-P,  C,  P)..West    Point Troup    1866  1900 

Griggs,  R.   E Columbus  Muscogee    1892  1897 

Grimes,  T.  W Columbus  Muscogee    1855  1882 

Geurard,  J.   N.. Savannah    Chatham   1902  1903 

Habersham,   J.    C Savannah    Chatham    1853     

Habersham,  J.  C,  Jr.,    (V-P)..Savannah    Chatham    1866  1881 

Habersham,    S.    E Eatonton    Putnam   1870     

Hagan,   Hugh   Atlanta   Fulton 1892  1898 

Hall,    M.    R Warrenton Warren    1900  1904 

Hallum,   J.    W .Carrollton   Carroll    1891  1895 

Hammond,  D.  W.    (V-P,  C)  ..Macon    Bibb    1857  1887 

Harden,  W.  P Harmony    Grove Jackson    1852  1885 

Hardon,  Y.  O.    (O) Atlanta    Fulton    1886  1904 

Barren,   W.   J Bainbridge   Decatur    1874  1881 

Harris,  S.  N.    (V-P) Savannah     Chatham    1851  1854 

Harris,   N.  O Atlanta    Fulton    1887  1896 

Harris,  Juriah   (O,  V-P) Savannah    Chatham   1852  1876 

Harrison,   Gabriel   Macon    Bibb   1862 

Hart,  A.  C Waynesboro    Burke   1852     

Hatch,  Milo  G.    (C) Tennille   - Washington    1883  1897 

Hatchett,  J.  M Fort    Gaines Clay    1892  1892 

Havis,  M.  W Perry    - Houston   1854  1890 

Hawes,   E.   C. - Appling    Columbia   1852     

Hawkins,   A.    M.   F Ball   Ground Cherokee    1891  1903 

Hawkins,   S.   B - Anlericus   Sumter   1871  1892 

Heard,    T.    O .......Griffin    Spalding    1867     

Hendricks,  J.   B Covington    Newton   1857  1881 

Henry,    G.    C West    Point    Troup   1872     

Hightower,   Robt.    H Dublin    Laurens    1899  1905 

Hollis,    T.    B Bolingbroke    Monroe    1897  1901 

Holt,  W.   F.    (V-P,  P) Macon    Bibb    1867  1901 

Hook,   E.   B Augusta   Richmond    1857  1862 

Houston,  J.   P.  R Savannah    Chatham   1873  1892 

Howell,  Dan  H.   (S) Atlanta    Fulton    1878  1899 

Hoxey,   Thomas   Columbus  Muscogee  1849  1853 

Hollingsworth,   W.  T Madison   Morgan    1857  1893 
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Holmes.  G.  \V.  (V-P,  P,  C)  ..Rome    Floyd    1867  1S90 

Hoyt,  \V.  D Rome    Floyd    1872  1904 

Holmes,  T.  M.  (O) Rome    Floyd    18S3  1891 

Hamilton,  J.   L Stone    Mountain n.i\:il!i     1859  1890 

Hunter,  E.  H.  W Louisville   letli  rson    1867  1883 

Hurt,  C.  D.  (C) Atlanta    Fulton    1890  1906 

Hynds,   Robt.   \V Atlanta    Fulton    1905  1905 

Ingraham,    E.   P Albany    Dougherty  ....1870  1873 

Irvin,   Robert   Augusta   Richmond    ....1880  ISSl 

.lelTords,    H.    M Sylvester   Worth  1904  1909 

Johnson,   C.   W Macon   Bibb    1870  1S75 

Johnson,  John  M Atlanta   Fulton     1866  1886 

Joiner,   W.    W Hawkinsville    i'uliiski    1897  1900 

Jones,   B.  O Atlanta   Fulton    

Jones,  J.  W Atlanta   Fulton    1857  1871 

Jowers,  Clebe  Ainericus  Sumter  1897  1897 

Kennedy,   L.   P Atlanta   Fulton    1890  1892 

Kenncbrew.    Henry  Athens    Clarke    1883  1886 

Kirkscey,  E.  J.   (V-P) Columbus    Muscogee    —.1871  1877 

Kollock,   P.   M.    (P) Savannah    Chatham    1852  ls72 

Lamar,  T.  R.   (V-P) Macon    Bibb    1849  \s:,[) 

Lockhart,    R.    H Cloumbus  Muscogee    1855  1859 

Lanier,  S.  J Mt.    Airy Habersham     .1890  ]9it2 

Lattimer,   C.   T Macon   Bibb    1S89  Issit 

Lawrence,    L.   L Blountsville   Jones    1889  isi»(i 

Le  Conte,  Jos Berkeley   California    ....1849  lonl 

LeHardy,  J.  C.   (T,  V-P,   P)  Savannah   Chatham     1868  liiod 

Leitner,   C.    B : Cidunibus    Muscogee    1852  1^97 

Lightfoot,    W.    S Maciin    Bibl)    1849  ImW 

Long,   Crawford    W.                   Atliens    Cl.irUc     1S49  IsTs 

Logan,  J.  P.   (P).,                       Atlanta    Fiilloii     185S  \^'M 

Love.  Wm.  Abram   (VP)        Atlanta    Fultnn     lS6(i  ISIIS 

I^umpkin,  Ceo Maxt-y's  Depot Oglethorpe    ..1S59     

Liini|.kin.    S.    P Wat  kinsviib-   Clarke     1 S59      

Mack,     Alfxandf-r Dr.-alur            .               D.-Kall.     1S97  1905 

Mackie,  J.    D.                                 Augusta                           b'i.liniond     ...1852  1H54 

Mnddox,    W.    I) Monticdl..  Jaspn-      1849     

Lamt,  K.  (i.  W „...  Dalton  WhiHi.-id    1S.59      

Martin,  J.   D Savaiuiali                      Chatham 1M91  1  s98 

MntthewH,  S.   M (^uilinaii                         BnMiks               19(i(i  19nl 

Matthews*,   W.   B.                        F.irf    Valley   ir.ouNton     IHMI  ]ssr, 

McBriile,  W.  (;.                           Or.iriee    Washington     1M5(I  ls73 

McDowell,  .f.    M.                         I'.arn«villr                      I'ik-                    IHS7  IMM 

M.-Ciri.k.     IC                                   M:i.-.,„         Bib),                     JHI'I  |H.-,;{ 
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McKinley,   C.    A Newnan    Coweta    1859     

McMillen,  J.  E Columbus    Muscogee    1872  1883 

McMaster,  H.  B Waynesboro    Burke    1888  1909 

Means,   A.,    (V-P) Oxford    Xewton    1851  1883 

Means,    O.    S Oxford    Newton     1857     

Means,  W.  A Hendrix  Upson    1899  1900 

Meniere,  \Vm.  S Madison  Morgan    1857     

Milam,    E.    J Fairburn    Campbell    1882  1882 

Miller,  H.  V.  M Atlanta Fulton    1851  1896 

Moran,   C.   A Atlanta   Fulton    1895  1903 

Morgan,   E Arlington Calhoun    1902  1905 

Morrison,    D.    H Savannah    Chatham    1868  1869 

Mull,  Joseph  C Shannon  Floyd    1902  1906 

Mulligan,  G.  W.  (V-P,  P) Washington  Wilkes    1883  1897 

Musgrove,  W.  C.   (C,  S) Midville    Burke    1849  1876 

Nash,   R.    A Marion   Twiggs    1849     

Nesbit,  D.   B Eatonton   Putnam    1894  1900 

Nesbit,  E.  H Eatonton   Putnam    1854  1873 

Noell,    S.    G Ypsilanti    Talbot    1892  1892 

Nottingham,  C.  B.  (S,  T,C,P)..Macon   Bibb   1849  1875 

Nunn,    R.    M Savannah Chatham    1871  1873 

O 'Daniel,  Wm.    (T.,   P.) -Bullards  ..Twiggs    1870  1900 

O 'Daniel,  Wm.  A.  (O).... Bullards Twiggs    1886  1906 

Ogilby,  H.  J.   (V-P) Madison    Morgan     1849  1873 

O'Keefe,  D.  C.  (S) Atlanta    Fulton    1852  1871 

O'Quinn,   John   H Patterson    Pierce  1908     

Orme,  L.   H.    (S) Atlanta   Fulton     1866  1872 

Owen,   J.    D Baldwin    1850     

O 'Sullivan, Cork   i.ee    1849     

Parsons,  J.  M Russellville   M.onroe    

Peete,  C.   H Macon    Bibb    1893  1908 

Perdue,    H Barnsville    Pike    1889  1896 

Philpot,   W.   H Talbotton     Talbot     1857  1905 

Pitts,   G.  W Star   Butts    1859     

Pittman,   S.   S Chipley Harris    1900  1900 

Poore,   J.    J Monroe    Walton    1894  1896 

Pope,    N.   O Atlanta    Fulton    1900  1904 

Posey,   J.   F Savannah    Chatham  1851     

Powell,  T.  S.   (V-P) Atlanta    Fulton    1857  1896 

Pringle,    W Covington    Newton    

Pritchard,  J.  E Resaca    Gordon    1905  1906 

Quillian,    D.    D Athens   Clarke    1892  1906 

Quarterman,  K.   A Wathourville    Liberty    1885     

Ragan,  Tshnm  H Palmyra  Lee    1856     
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Raines.  Thomas  Atlanta   Fulton    1872  1883 

Raines,  T.  L Atlanta   Fulton    1882  1884 

Rauschenberg,   Christian Atlanta   Fulton    1861  1878 

Richardson.   C.   P Savannah    Chatham   1851  1853 

Ridley.  R.  A.  T.   (V-P) LaGrange    Troup   1859  1871 

Robertson,    J.    J Washington    Wilkes    1852  1872 

Robinson,  G.  P Atlanta    Fulton    1899  1902 

Robison,    W.    R Milledgeville    Baldwin     lS9(i  1904 

Roddy,  R.  L.   (V-P) Foisyth   Monroe    1S49  1S78 

Roy,    G.    G Atlanta    Fulton    isT.s  U»(il 

Rudisill.   B.   F Forsyth    Monroe    ISS7  1901 

Ruffin,   W.   R Augusta  Ricliinond     ..    1S52  

Russell,  W.  J Lawrenceville  Gwinnett    18(51  

Ryan.  T.  D.  L Hawkinsville   Pulaski    1859  187(5 

StaflFord,  S.   J Madison  Morgan  1856  1859 

Searcy,  D.  B Bolingbroke  Monroe    1849  1885 

Shrojtshire.  J.   W 1871  

Simmons.  J.    X Atlanta  Fulton     18.50  1871 

Simmons,   .T.    S Gainesville  Hall     1873  1881 

Simmons,   S.   B Augusta   Kii-liinond    ...18.")2  1S67 

Simmons,  T.   A Irwinton   Wilkinson    ...1871  IsTl 

Slaughter,  T.J Villa  Rica 1851  1889 

Smith,   A.  D Montezuma   Macon    1871  

Smith,   C.    W Tonesboro   Clayton     1859  

Smith,    Hiram    Augusta   Hieiimond     ....lS7(i  1888 

Smith,    H.    II Augusta  .Kichinond     ....1S,S(5  1887 

Smith,   R.   M.   (C) Athens    Clarke    1879 

Smith.  Thomas  Savannah    Chatham    1858  1S7() 

Spier.   W.   A (Jrantvillc    Coweta    1859  

Stallings,   .1.    D Preston     Webster   1871  

Stanford,   F.  A Columbus    Muscogee    .      !S49  18.S5 

Starr.    E.    !' Savannah     Cliafliani  INCJS  1,S73 

Steele,    11.  Knoxville      ('lawloiil     .      IS4!t 

Steele,  K.  T Fairliurn   Caniphell     .      1.S49 

Steiner,   H,   H Augusta  Riclirnond         l.sj7  1M<(2 

Stevens,   W.   B Forsyth  M..tiinc  lH|<i 

Sterling,    W.    L Atlanta  l'ii!i..ri  Is7s  is'i-j 

Sti  ward»on,    Thomas Savannah ('liatiiain    I.S4!l 

Stone,  Geo.   If.   Savannah        .    <'lialli:iiM        .    I.S75  I.H!»!i 

Stovall.   (;.    W  Klbertoii  i;ilMTt  1  s'.i  f  I  H<t ) 

Stozier,  L.   L.  Alitany  lim^lieiiv        ls(i7  

Strother,  W.   A...  Albjiny  Di.ngherty        IHCJ  l,S»6 

Sullivan,  .1.   S.  .Macon  i'.il.l.  js't:'.  \W)H 

Sntton,  '■.    I!.  I l.s.-.c, 
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TaliaffM-io.  V.   H.    (Y-P) Atlanta   Fulton    1857  1887 

Taylor,    E.    T Columbus  Muscogee    1855     

Taylor,   J.    P Haralson    Coweta    1859  1897 

Taylor,  R.   X Hawkinsville    Pulaski    1850 

Thomas,  J.  G.   (V-P,  C,  T)  ..Savannah    Chatham    1867  1885 

Thompson,   Chas Macon    Bibb    1849  1854 

Thompson,  Wm.  L Pitts   .: Wilcox   1897  1898 

Trammel,  A.  A Forsyth    Monroe  1856     

Trippe,   R.   J Cartersville    Bartow  1904  1909 

Tucker,   O.    W Brunswick  Glynn    1890  1891 

Tyson,  J.  D : Adi'ian    ...: Emanuel  1893  1904 

Underwood,  J.   B Cave    Springs Floyd    1866  1881 

Van  Meter,  J.  X Euharlee  Bartow    1879  1881 

Wall,  C.  D Columbus  Muscogee    1899  1900 

Wall,    W.    W Calhoun    Gordon   ....1869     

Walker,    T.    F Cochran    Pulaski    1858  1888 

Walker,   F Macon   Bibb    1889  1898 

Ware,  A.  E.   0 1859     

Warring,  J.  J Savannah    Chatham  1853  1888 

Watson.    W.    A Jefferson  -- Jackson    1883  1889 

Watson,   G.   B Acree    Worth    ....1897  1897 

Wells,  C.  H Savannah  Chatham   1853  1854 

Wells,  W.  B Chattanooga  -Tennessee    ....1873  1891 

Wells,  Charles   (P) Perry    Houston   1849     

West,  C.  W Savannah    Chatham   1853  1859 

West,   J.    N Toccoa    Habersham    ..1901  1903 

Westmoreland,  W.  F.  (P) Atlanta    Fulton     1856  1890 

Wethington,   R.    T Thomasville  Thomas    1884  1887 

Whaley,  W.  S Athens   Clarke    1900  1903 

White,   S.   G.    (V-P) Milledgeville  Baldwin   1868  1871 

Whitehead,  A.   G.    (V-P,  P).. Waynesboro    Burke    1861  1904 

Whitlock,  Isaac  W Washington    Wilkes    ...1852  1853 

Wile,   Henry  Atlanta    Fulton    1886  1887 

Wiley.  J.  B Macon   Bibb    1849     

Williams,   T.   L Dooly    1849     

Williams.    W.    L Fayetteville    Fayette    1873     

Willingham,    Willis Lexington    Oglethorpe    ...1849  1872 

Winchester,    E.    A DeSoto    Sumter    1893  1897 

Winn,   G.   A Bolingbroke   Monroe    1849  1862 

Wirsen,    G.    F Rutledge    Morgan    1871  1884 

Woodson,   C.    T Wilna   Houston    1854     

Wooten.    W.    H Lexington    Oglethorpe    ..1852  1860 

Word,    T.    J Rome  Floyd    1887  1890 

Word,   R.   C Atlanta   Fulton    1855  1890 
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Wragg,  J.   A Savannah    Chatham    1853     

Wright,   P.    H Macon    Bibb    1869  1888 

Yearwood.  J.   K San  Luis  Potosi Mexico    1901  1902 

Yonge.   Easton  Savannah    Chatham   1880     
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